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Seminar on the 


HE ‘practical nurse’ is a familiar member of the 

American nursing team—familiar, too, by repute 

at any rate, to most of us on this side of the 

Atlantic, corresponding closely to our own ‘assist- 
ant nurse’. 

It is a compliment to the importance of the assistant 
nurse service of this country that a distinguished American 
nurse, Miss H. M. Torrop, R.N., executive director, 
National Association of Practical Nurse Education, 
U.S.A., is paying a visit to study the organization and 
training of the assistant nirse over here, and to exchange 
views with those chiefly responsible for the service. 

At the request of the Ministry of Health the Royal 
College of Nursing made arrangements for Miss Torrop to 
meet leaders of the nursing profession here, including a 
number more particularly concerned with assistant nurse 
training and administration, and a seminar was arranged 
at the College at which a panel of speakers presented 
various aspects of the question, and ideas, problems and 
debating points were freely exchanged during a very lively 
and interesting day, Miss Torrop contributing to the 
discussion and listening to the speakers’ points of view 
with evident interest and appreciation. Miss M. G. Lawson, 
0.B.E., deputy chief nursing officer, Ministry of Health, 
acted as chairman. At lunch in the Cowdray Hall, Miss 
G. M. Godden, 0.B.£., president'of the College, informally 
welcomed Miss Torrop on behalf of her colleagues. 

What Miss Torrop herself had to say in the final 
address of the seminar was of stimulating and absorbing 
interest to those present. We hope that more will be heard 
of her suggestion of the possibility of a scholarship for 
a mutual exchange of visits between a number of those 
concerned with the organization and education of State- 
enrolled assistant nurses in this country and their opposite 
numbers concerned with the practical nurse service in the 
States. “I think we might be able to help you on practical 
points, such as training methods and equipment,” she said, 
“but your philosophy is ahead of ours, and there we could 
learn from you.” ‘ 

“We have had 16 years of experiment,” said Miss 
Torrop, “but as yet no real research has been done on the 
subject of the practical nurse. We don’t really know how 
many we want; what sort of a worker we aim to produce; 
or exactly what it is we want her to do when she is trained” ; 
her words might well be echoed here. 

Developing her theme, Miss Torrop continued: ‘“We 
would like 60,000 practical nurses a year—some even say 
400,000! We actually have about 15,000 qualifying each 
year as trained practical nurses.” But, she went on to 
explain, these were only a ‘small island’ of trained practical 
nurses in a ‘vast sea’ of practical nurses with no recognized 
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training standards who took advantage of the waiver 
clause which allowed them to register as practical nurses 
on grounds of experience when the legislation authorizing 
the practical nurse service was introduced; 48,000 in New 
York State alone applied for licence under this concession. 
The background history of the establishment of the 
State-enrolled assistant nurse was given by Miss F. G. 
Goodall, c.B.£., describing the important part the College 
had played, often against opposition, in placing the service 
on a statutory basis with recognized training standards. 
Miss M. Houghton, M.B.E.,as education officer, General 
Nursing Council, dealt with the development of pupil 
assistant nurse training schools, and of the types of 
experience which had to be provided. She reminded her 
hearers that in 1950 the rules had been amended to allow 
any type of hospital (not only, as at first, those for chronic 
sick, tuberculosis, children’s and infectious diseases) to 
apply to become assistant nurse training schools, or to 
participate in groups as such. Miss Houghton emphasized 
that the standards of training, the equipment and all 
facilities should be just as high in the training of pupil 
assistant nurses as those required in general training, and 
this policy was strongly endorsed by Miss Torrop in 
describing methods and equipment in use in her country. 
Indeed her description of some of the equipment used in 
practical nurse training schools made it plain how much 
of interest could be seen if an exchange of assistant nurse 
tutors could be made possible. (An example was the 
special bench, with cupboards beneath, containing five 
sets of equipment, with room for the tutor to stand behind 
it, able to supervise closely any procedure such as trolley 
setting, etc., carried out by five students simultaneously.) 
Miss M. B. Powell, matron of St. George’s Hospital, 
gave a most interesting account of the approved experiment 
now being carried on at her hospital in the training of 
assistant nurses in the same wards as student nurses. She 
spoke with understanding, sympathy and frankness of the 
obvious difficulties, but most encouragingly of the steps 
taken to overcome them, and of the advantages to be 
gained. They were able to train the right type of assistant 
nurse in the way they wished to see them trained, said 
Miss Powell, and—very important for the future—State- 
registered nurses who had trained alongside State-enrolled 
nurses would have no inhibitions about accepting them as 
members of the nursing team during their subsequent 
nursing careers. They learned to appreciate the particular 
contribution that the assistant nurse could make and this 
sometimes included manual dexterity of a higher quality 
than that of a student nurse colleague. 
Miss O. M. Wain, as matron.of a successful assistant 
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Kent—gave an excellent and enthusiastic account of the 
establishment 10 years ago of the school and of the methods 
used and standards maintained. Many points made 
demonstrated sympathetic insight into the special needs 
of the pupil assistant nurse; for example, the use of a 
mobile platform, in teaching, to give a change of scene; 
the use of loose-leaf lecture books, so that although their 
use was not over-stressed, the keen pupil could add to them, 
building up her notes on any particular cases or branch of 
study that interested her. 

Miss C. M. Brun, principal tutor of Selly Oak Hospital, 
Birmingham, spoke on the implementation of the syllabus 
of training; Miss N. M. Dixon, superintendent, Queen’s 
Institute of District Nursing, described the work on the 
district now being carried out by the assistant nurse; Miss 
M. Blakeley, principal nursing officer, Unilever Ltd., dealt 
with the place of the assistant nurse in industry; Miss 
M. G. Butcher, s.£.A.N.; chairman of the National 
Association of State Enrolled Assistant Nurses, and 


Nursing Times Luncheon 


AN AIR OF GAIETY marked the gathering of some 40 
guests at the luncheon given by the Nursing Times and 
the Journal for Industrial Nurses at Grosvenor House on 
June 7 to honour Miss Hilda M. Torrop, at the conclusion 
of her four-day programme of study of the work of the 
State-enrolled assistant nurse. Mr. Maurice Macmillan, 
M.P., presided. Dame Elizabeth Cockayne, chief 
nursing officer, Ministry of Health, 
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Miss C. E. Bentley, S.R.N., secretary to the Association 
spoke on this professional organization for State-enrolled 
nurses, of its aims and the service it gave to its members 
and Miss M. E. Davies, LL.B., secretary, Labour Relations 
Committee, Royal College of Nursing, gave a lucid account 
of the Whitley Council negotiating machinery on salaries 
and conditions of service as it applied to the State-enrolled 
assistant nurses of this country. 

Miss Torrop, accompanied by Mrs. B. A. Bennett, 
0.B.E., chief nursing officer, Ministry of Labour and Natio- 
nal Service, and Miss Bentley, spent the following two days 
visiting training schools and seeing State-enrolled assistant 
nurses at work in hospitals and in the domiciliary and 
industrial nursing services. Finally an informal meeting at 
the Royal College of Nursing on the fourth day gave Miss 
Torrop an opportunity for a final and frank discussion with 
nursing leaders who had assisted with the arrangements 
for the seminar on ‘The Assistant Nurse’ and the visits of 
observation. 





TO REMIND YOU . 


June 26-29. Bricuton. Royal College 
of Nursing Annual Meetings (details 
appeared in the Nursing Times of 


May 17, page 566). 











in proposing a toast to Miss Torrop 
said: “Your visit has been of great 
value to us, causing us to look afresh 
at our own plans and progress and we 
hope your visit will lay foundations 
for further interchange of ideas’. En- 
dorsing this hope in her reply, Miss 
Torrop expressed her gratitude for the 
opportunity that had been given her 
to observe the training and educational 
programme for the assistant nurse. 
Miss M. G. Butcher, chairman of the 
National Association of State Enrolled 
Assistant Nurses, and Miss G. M. 
Godden, 0.B.E., president of the Royal 
College of Nursing, also spoke of the 
pleasure of the occasion. Dame 
Florence Horsbrugh, recalling that she 
was at the Ministry of Health when 
legislation was introduced for training 
and enrolling the assistant nurse, spoke 
of the great satisfaction it gave her to 
see how well the experiment had 
proved itself in the intervening years. 
Among the guests was Miss Margaret 
E. Kerr, @ditor of The Canadian Nurse 
who with a number of others present 
had recently been in Rome for the 11th 
Quadrennial Congress of the Inter- 
national Council of Nurses. 


Mr. Maurice Macmillan 
with Dame Florence Hors- 
brugh and Miss Torrop, 
centre, left Miss Wenger, 
editor, ‘ Nursing Times’. and 
vight Miss West, editor, 
‘ Journal for Industrial 
Nurses’, and Miss Godden. 


Mr. Maurice Macmillan 

presiding at the luncheon in 

honour of Miss Hilda Tor- 
vop (on his right). 
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President, ICN 


THE PRESIDENT of the Inter- 
national Council for Nurses for the 
next four years is Miss Agnes 
Ohilson, R.N., B.S., M.A., president, 
since 1954, of the American 
Nurses’ Association. Miss Ohlson 
obtained her nursing degrees at 
Peter Bent Brigham School of 
Nursing, Boston, Massachusetts, 
Teachers College, Columbia Uni- 
versity, New York, and Trinity 
College, Hartford, Connecticut. 
She has held a number of super- 
visory posts and during the war 
was nursing consultant to the 
United States Cadet Nurse Corps. 
Miss Ohlson has served on a num- 
ber of committees for health and 
allied matters and takes a leading 
part in the work of the Connecti- 
cut State Nurses’ Association. 
She is chairman of the committee 


is particularly concerned with 
nursing education and examina- 
tions. Miss Ohlson represented the Association at the 
10th Quadrennial Congress in Brazil and at the Board of 
Directors meetings of the International Council of Nurses 
held in Istanbul. Nurses from all parts of the world will 
wish her every success during her four years of office as 
president of the International Council of Nurses. 


Queen’s Institute Open Conference 


AN INTENT AUDIENCE of Queen’s nurses and others 
interested in district nursing filled the Hoare Memorial 
Hall at Church House, Westminster, on June 5 when Dr. 
J. A. Gorsky, barrister-at-law, H.M. deputy coroner for 
Middlesex and London, vice-president of the Association 
of Police Surgeons of Great Britain, spoke on ‘Some 
Medico-legal Aspects of District Nursing Practice’. From 
his wealth of experience, Dr. Gorsky illustrated important 
points and explained some of the many intricacies of the 
law relating to professional confidence, medical records, 
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the witnessing of wills, the law 
of negligence and the custody of 
dangerous drugs as they may 
concern any district nurse in the 
course of her day-to-day work. 
The chair was taken by Mrs. 
Henry Brooke, member of the 
council and of the general execut- 
ive committee of the ‘“Queen’s 
Institute of District Nursing, 
who, after Dr. Gorsky had spoken, 
called upon Mr. A. J. Daniels to 
give a demonstration of a speci- 
men set of dangerous drug cup- 
boards, set up on the platform, 
which have recently been designed 
to specifications approved by the 
British Standards Institution. The 
discussion was then opened by 
Miss Walton, Queen’s superin- 
tendent, Gloucester, and Miss 
Shenton, superintendent nursing 
officer, Warwickshire, which de- 
veloped into a lively question 
time. Mrs. C. C. Gardam, chair- 


ation of the Queen’s Institute, and 
Councillor Mrs. Hardy, member of 
the Institute’s council and committees, thanked Dr. 
Gorsky and Mrs. Brooke. 


Victory over Disablement Exhibition 


AN EXHIBITION in connection with the Seventh 
World Congress of the International Society for the 
Welfare of Cripples, to be held in London this year from 
July 22 to 27, will be held at the Central Hall, Westminster. 
It will show technical equipment and demonstrations from 
many countries. The United Kingdom Government dis- 
play includes demonstrations in the making of costume 
jewellery as occupational therapy (provided by the Gold- 
smiths’ Company), artificial flowers made in the John 
Groom Crippleage, home-made aids to everyday life, and 
stands showing the work of the Shaftesbury Society, the 
British Red Cross Society, the British Council for Spastics 
and the Queen Elizabeth Training College. A display from 
America will include exhibits from the Joseph Bulova 
School of Watchmaking, the Kessler Institute for Re- 
habilitation and the New York Bellevue Medical Centre. 
Western Germany, Denmark, Belgium and Greece will 
also be represented. A particularly interesting exhibit is 
coming from the Korean Society for Crippled Children and 
Adults. The United Nations Organization is showing 
pictures of its work and that of several international 
organizations. 


A.A.1.N. Elects New President 


Miss GERTRUDE A. STEWART, R.N., manager of the 
medical department of the International Business Mach- 
ines Corporation, Washington, D.C., was elected to 
succeed Miss Sarah Wagner as president of the American 
Association of Industrial Nurses at their 15th annual 
business meeting held in St. Louis, Missouri, on April 23. 
Miss Stewart, who will be one of the Association’s two 
official delegates to the 12th International Congress on 
Occupational Health in Helsinki in July, has been a 
supervisor at the George Washington University Hospital 
and has served as staff nurse, chief nurse, and administra- 
tive assistant. at the Industrial Accident Clinic, 
Washington, D,C. 
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Fifty Years of Change in 


Tuberculosis 


by W. E. SNELL, M.A., M.D., F.R.C.P., D.P.H., Colindale Hospital, Hendon, 
President, British Tuberculosis Association. 


NUMBER of diseases in the past four or five 
decades have shown remarkable changes. These 
are due to a real alteration in the clinical or 
epidemic character of the disease itself or to the 
discovery of new and effective agents in its treatment. 


Examples are the specific fevers, the pneumonias, and © 


perhaps most dramatic, because of its widespread impact 
on society, tuberculosis, which we have to consider in 
this article; moreover, tuberculosis is the most recent of 
these examples to yield to newly exploited drugs. The 
changes to be noted in the field of tuberculosis will be 
discussed in five sections: changes in age and sex 
incidence, in type of disease, in treatment, changing views 
on causation, and the future. In general my remarks will 
relate to experience in this country. 


Changes in Age and Sex Incidence 


The most recent information on the changes in 
incidence is to be obtained from Thomson (1956) and the 
diagram opposite, showing the death-rates per million 
from respiratory tuberculosis for the various age groups in 
the years 1851-60, 1911-20, 1931-40 and 1951-54 in both 
sexes, indicates these changes at a glance. 

The following points stand out clearly: (a) the spec- 
tacular decrease in the number of deaths over the past 
100 years in both sexes; (b) the gradual development of 
alterations in the death-rates in the two sexes. In 1851 
there was a maximum rate in males in the 25-40 age group 
and in females in the 25-35 age group. In 1911-20, males 
show a small peak in the 20-25 group with a maximum 
rate at 40. In 1931 males show a maximum rate at 50 and 
females at 25, and at the present time the male rate is 
maximum at 60-70 and the female rate is almost a level 
rate at all age groups with a slight peak at 30. 

Summing up, therefore, we see that 100 years ago 
there was a high death-rate in both sexes involving the 
young adult group, and the rate has fallen dramatically 
over the years in both sexes, but especially in females. 
There has been a marked swing in the male death-rate to 
older age groups, until at the present time it is maximum 
in old age and the indications seem to be that a similar 
trend is likely now to occur in females. 

The explanation of these striking changes is a matter 
of conjecture but the following factors are no doubt 
involved in varying degree. The high death-rate in 1850 
(and it was probably already declining at that date) is 
associated with the industrial revolution when people, 
many from the country, worked in congested factory 
conditions with poor, overcrowded housing. Poverty and 
ignorance were rife and the infectious nature of tubercu- 
losis was generally unrecognized. With the gradual 


amelioration of social conditions in their broadest sense, 
and the elimination of susceptibles by death, the popula- 
tion gradually increased its immunity; aided by public 
health measures, temporary isolation of infectious persons 
in sanatoria, and later by effective treatment, the present 


low levels have been achieved. 

The cause of the present swing in the incidence of 
tuberculosis to old age in males is a matter for argument, 
and whether it is due to a recrudescence of an infection 
acquired in youth which the great majority underwent in 
this group, or to new or repeated infections in old age, is 
unlikely to be settled. Only recently Lowe has published 
evidence claiming to show that heavy smoking is asso- 
ciated with pulmonary tuberculosis in old age and this 
and the undoubted relationship between heavy smoking 
and cancer of the lung should cause us all to give serious 
thought to our smoking habits. A striking decline in 
deaths has occurred in the last few years, as the table 
shows. 

Total deaths from Tuberculosis 


Year in England and Wales (all 
forms) to nearest thousand 

1949 20,000 

1951 14,000 

1953 9,000 

1955 6,000 


It cannot be doubted that this recent remarkable fall is 
due to treatment by chemotherapy. 

Childhood tuberculosis, as Thomson shows, has also 
fallen strikingly. In infancy, tuberculous meningitis has 
been and still is the main form, but this is now a curable 
condition if diagnosed early. In the period 1861, of every 
million children born, nearly 22,000 died of tuberculosis 
by the age of five. In 1955 only 94 children under this 
age died of tuberculosis. As recently as 1945, 15 per cent. 
of all deaths from the age of one to 14 years were due to 
tuberculosis but 10 years later the percentage was only 
two. 

Non-pulmonary (surgical) tuberculosis, involving 
mainly glands and bones and joints continues to fall, and 
this is attributable to the gradual elimination of tuber- 
culous milk. Such infections when seen now are commonly 
due to infection with the human bacillus. 


Change in Type of Disease 


Over the past 100 years tuberculosis has noticeably 
become less of an acute type of illness, and chronic 
pulmonary tuberculosis is now its usual form. We very 
rarely see ‘galloping consumption’ familiar to our great- 
grandfathers and Victorian novelists. This was the 
pneumonic form of disease associated with high tempera- 
tures, hectic flush, drenching night sweats and rapid 
wasting, which popularized the name of ‘consumption’. 

This change towards a more chronic and indolent 
form of disease continues and a feature is the almost 
complete lack of toxaemia, which quite often does not 
occur even in widespread advanced disease. Such patients, 
often middle-aged males, say they have never felt ill, 
though some symptom such as cough or shortness of 
breath is usually present which has been ignored by the 
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patient. These people tend to be diagnosed late, perhaps 
when they have long been unknowingly infecting those 
about them; it is these we must discover by mass 
radiography. 

Again, many patients with extensive lesions may show 
a completely normal temperature, or if slightly febrile 
a few days in bed brings it down to normal. Nor do many 
patients lose weight. With this absence of toxaemia, 
especially when under chemotherapy, patients do not 
die of tuberculosis; they may survive for prolonged 
periods ultimately dying in old age of respiratory 
inefficiency and resultant right heart failure. 

Not only are symptoms increasingly inconspicuous, 
but so also are complications and cases, for example, of 
tuberculous enteritis, buccal ulcers, laryngitis, and coinci- 
dent lung and bone disease become increasingly rare. 
They are to some extent being replaced by complications 
produced by chemotherapy toxicity, such as skin rashes 
and damage by streptomycin to the auditory or vestibular 
branches of the eighth cranial nerve. 


Changes in Treatment 


To summarize the various treatments which have 
been practised in the treatment of pulmonary tuberculosis 
we have only to consider the past 30 years, a period within 
my own experience. In the 1920’s sanatorium treatment 
derived from a belief in the curative value of-fresh air— 
an idea which had been imported from Germany where 
sanatoria had been built in the mountain regions of 
Bavaria, following the discovery of the tubercle bacillus 
by Koch in 1882. It should not be forgotten, however, 
that it was an English doctor, Boddington, who first 
introduced the fresh air treatment for consumption in 
1850 at his private sanatorium near Birmingham; but 
this pioneer experiment failed and was soon forgotten. 

We cannot now agree that fresh air has any specific 
curative effect in tuberculosis, but fresh air improves the 
appetite and feeling of well-being and is of value from this 
point of view alone. Perhaps its more important function 
is in diluting infection to which nurses, doctors and 
relations are exposed in caring for infectious patients. 
Freedom from atmospheric pollution and fog is also of 
value in treatment, particularly in the patient suffering 
also from bronchitis and emphysema. However, with the 
present reluctance of patients to go far from home 
(another recent change) the days of the country sana- 
torium may be numbered and this form of treatment, 
though important for some, is unlikely to be made much 
use of in future. 

Soon after the First World War Dr. Marcus Paterson 
formulated the idea that the main function of sanatoria 
was to fit patients to return to work and it was partly for 
this reason that he introduced his system of graduated 
exercise and work, first at Frimley and later at Colindale, 
which with Heaf he opened as a sanatorium in 1920. 
Into this idea Marcus Paterson injected a scientific 
principle, that of auto-inoculation. By this he meant 
that as a patient was up-graded weekly on to a harder 
stage of gardening work a ‘stir up’ of his pulmonary 
circulation occurred which liberated tuberculin from his 
pulmonary lesions, so stimulating his resistance. 

Unfortunately, as I have described elsewhere (Snell, 
1955) many patients were far from conscientious in 
carrying out their grades of work which were primarily 
under the control of the sanatorium gardener and so these 
precise auto-inoculations probably did not occur. How- 
ever, the process in general gradually attuned patients 
for return to physical work—a process now familiar as 
‘rehabilitation’. In those days, as part of this scheme, 
patients not only carried out the gardening work of the 
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sanatorium but also much of the domestic cleaning and 
polishing, which kept the cost of such institutions low. 

Perhaps another change which is noticeable over the 
years is the greater co-operation of patients in their 
treatment—or at any rate a greater power of compre- 
hending what is taking place. Far fewer patients now 
discharge themselves from sanatoria and this is probably 
because they can see how much can now be done by 
treatment. 

With the improvement in X-ray film technique, the 
value of prolonged bed rest was conclusively shown and 
many of us still feel that this remains a basic necessity 
in the initial treatment. But here a change in outlook 
must also be recorded as it is claimed by some that bed 
rest, in view of the potent chemotherapy available, is no 
longer a necessity. No doubt certain minimal cases (who 
might have healed even if undiagnosed) will do well on 
ambulant chemotherapy, but there are many, and 
particularly the group with well-established disease on 
diagnosis, who respond well to prolonged rest and chemo- 
therapy and for whom it is in my view essential. 

While undergoing prolonged rest in a chest hospital 
the patient shares his progress with others, instead of 
fighting his battle alone at home; moreover he learns of 
the dangers of infection and how to prevent it, and how to 
conduct his life in future so as to avoid relapse, which 
still remains an ever-present possibility in this disease. 

As regards drug treatment in the early 1920’s, nothing 
effective had been discovered. Expectorants and linctus 
played their part in relieving cough, and they still do, 
and various attempts had been made to disinfect the 
lesion in the lung by small doses of creosote, guiacol or 
extracts of onion, either by mouth or inhalation, without 
effect. In 1923 Mollgard suggested gold as a treatment. 
No adequate controlled trials were ever carried out and 
the use of this drug as Sanocrysin (intravenous) and 
Myocrysin (intramuscular) was continued sporadically 
for some 20 years before it was abandoned as being 
ineffective and toxic. 


Artificial Pneumothorax 


During the 1920’s partial collapse of the affected 
lung by artificial pneumothorax was gradually introduced. 
Forlanini in Italy had practised this treatment before 
1900 but some 60 years earlier Carson of Liverpool had 
attempted it by open operation on a few cases. The use 
of the treatment spread slowly in this country but with 
the introduction of adhesion section by Jacobaeus in 
about 1930 its effectiveness and popularity increased, 
perhaps reaching a peak in the latter 1930’s, when it 
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became increasingly replaced by major surgery, an effect 
to be greatly accelerated with the exploitation of chemo- 
therapy after 1948. 

Now the use of artificial penumothorax has sunk to 
small proportions and has even been abandoned in many 
centres. It is impossible to assess the contribution which 
artificial pneumothorax has made to the treatment of 
pulmonary tuberculosis; certainly it has cured many—on 
the other hand a proportion, especially in the early days 
of its use, developed empyemata, a highly fatal condition. 
Better case selection and chemotherapy have now ruled 
out empyema as a complication, but even so, artificial 
pneumothorax continues to decline in popularity. 

Artificial pneumothorax was in some cases assisted 
by temporary phrenic nerve paralysis and for many years 
some 50 of these operations were annually performed at 
Colindale. In 1956 there was only one. 

Pneumoperitoneum, which causes some relaxation 
of both lungs by diaphragmatic elevation on the analogy 
of that caused by pregnancy, was introduced to this 
country in the early 1940’s. It can affect both lungs 
favourably but the relaxation produced is not so effective 
as by a good artificial pneumothorax. Pneumoperitoneum 
has maintained its popularity for longer than artificial 
pneumothorax, but in many centres it, too, is becoming 
markedly less used. 


Major Surgery and Chemotherapy 


Major surgical collapse measures involving removal 
of ribs were pioneered by Sauerbruck, Semb and others on 
the continent in the 1920’s and it was not until 1932 that 
the first thoracoplasty was performed at this hospital; 
the patient is now fit and working. This operation 
alone held the field for a decade, when extrapleural 
pneumothorax was introduced but was gradually discarded 
owing to the not infrequent occurrence of haemorrhage 
and infection in the extrapleural space. 

Almost simultaneously in 1947 streptomycin (from 
the United States) and PAS (from Scandinavia) were 
introduced and shown by the exhaustive Medical Research 
Council trials to be highly effective anti-tuberculous 
agents, especially in combination, when the development 
of resistance was prevented. 

As a result of their use operations for removal of 
the affected segment, lobe or lung became possible without 
the danger of miliary spread of the disease, which previous 
experience had shown was a risk which precluded such 
operations. The introduction of non-irritating plastic 
materials led to the reintroduction of plombage opera- 
tions, whereby permanent collapse of the affected area 
was obtained by the insertion of plastic balls or polystan 
sponge into an extrapleural space. However, because 
of infections of the space after several years, enthu- 
siasm for this operation evaporated—another changing 
aspect in treatment. At present, surgery for pulmonary 
tuberculosis aims at resection whenever possible, and at 
thoracoplasty where for mechanical reasons this is not 
possible. 

Here, however, we must note now a marked trend 
away from surgery related to fuller and more prolonged 
use of the chemotherapeutic agents already mentioned, 
streptomycin and PAS together with Isoniazid, introduced 
in 1952, which is probably the most effective and non- 
toxic of the three. Experience is tending to show that 
varying combinations of them can be continued almost 
indefinitely in the chronic elderly case who may thus be 
kept sputum-negative and non-infectious. 

Brief mention may be made of the use of small doses 
of tuberculin combined with chemotherapy—a recent 
revival in a new form of a method abandoned many years 
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ago—and of the use of the cortico-steroids combined with 
chemotherapy, whose value is now under investigation. 


Changing Views About Infection 


Fifty years ago infection in comparative youth was 
an almost universal experience in this country—at least 
in towns. Although tuberculosis was known to be due 
to the tubercle bacillus, such infection was accepted almost 
as a Divine infliction and in fact many felt that it was 
preferable to have a healed infection which would act as 
a future protection. Even the validity of this view is 
open to doubt and with the diminution of the volume of 
infection in the population the problem becomes more 
controllable. The accent in prevention must pass therefore 
from building up resistance by good food and other 
hygienic measures (although these remain important) to 
the basic factor, the elimination of infection from the 
population; for without infection disease cannot occur. 


The Future 


To forecast probable changes in the future is a 
hazardous task. Without world war it seems that the 
deaths from tuberculosis will continue to fall, though 
probably at a slower rate. The age of patients affected 
in both sexes is likely to rise further, especially in females. 
Notifications, which have not fallen pari passu to the 
deaths, but are in fact now declining, may or may not 
continue to do so for a time, because the number of 
notifications is an indication of the activity in case finding 
by mass miniature radiography, itself a post-war develop- 
ment, by contact examination and examination of popula- 
tions at special risk, etc. As the amount of infection falls 
in the population, the X-ray will be increasingly replaced 
by the tuberculin test as a case-finding measure and in 
the more distant future it may well be that tuberculin- 
positive persons, then a small minority, will constitute 
the tuberculosis register at the chest clinics, although few 
of them may suffer from tuberculous disease. 

The chest clinic will remain the spearhead of the 
attack whose vigour must not be allowed to diminish 
now that there is a possibility of eliminating tuberculosis 
from our country. A large proportion of chest clinic work 
of the future will still be related to the prevention of 
tuberculosis. 

Certain cases of tuberculosis, possibly mainly the 
elderly, will continue to need hospital treatment and 
although the day of the small country sanatorium is 
probably over, it is already being replaced by chest 
hospitals which have all facilities for treating tuberculosis 
together with non-tuberculous chest disease such as 
carcinoma, bronchitis and the pneumonias and sometimes 
including cardiology. 

From the nurse’s point of view it seems clear to me 
that there will for a long time be a need for nurses to care 
for tuberculous patients in hospitals where they will also 
be able to nurse other forms of chest disease. The need for 
nurses at clinics will also continue; and overseas there 
are many territories where tuberculosis remains a very 
serious scourge and where the need for nurses with a 
tuberculosis qualification such as the certificate of the 
British Tuberculosis Association is great. 

We live in an exciting age when the prospect of 
defeating tuberculosis which has, as Thomson says, killed 
billions of people, is in sight in civilized communities, 
and it may be that young nurses reading this today may 
see the time when tuberculosis has become a rare disease. 
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Nursing Emotionally Disturbed Patients 


4—NURSING THE NEW PATIENT 


by HAZEL BOGIE, s.r.N., Executive Sister, The Cassel Hospital, Richmond, Surrey. 


HE previous articles in this series* have described 

the changes in the nursing of emotionally disturbed 

patients during the past 10 years at the Cassel 

Hospital and the general approach to the training 
of the nurse. This article describes the nursing approach 
to the admission of new patients, and links this with 
particular aspects of teaching which may be useful to 
nurses in other types of work. 

Patients are referred to the hospital from many 
quarters, usually from psychiatric departments attached 
to teaching hospitals, consultant psychiatrists, and general 
practitioners. Each medical unit in the hospital has its 
own waiting list, and the consultant in charge sends for 
the patient when there is a vacancy. A brochure describing 
the hospital and the patients’ activities is sent to the 
patient before his admission, and he will have heard 
something of the hospital from his referring doctor. To 
prepare for his admission, the senior sister of the medical 
unit arranges with the housing representative (a patient) 
that suitable accommodation will be provided. The other 
patients in the unit are told of his expected arrival. The 
nurse concerned with his admission reads his notes, and 
knows something of his past difficulties. 


(a) ADMISSION PROCEDURE 


The patient and his relatives are met by the nurse 
who will help the patient while he is in hospital, and she 
continues to be his nurse during the assessment period 
and afterwards if he remains in the hospital for treatment. 
He is taken to his medical unit and sees his bedroom, 
is introduced to his room-mates, and any other patients 
who are met en route. He is shown round the unit area, 
and then with his relatives he is taken round the hospital. 
He sees the dining-room and the servery where later he 
will take his turn in serving and washing up, the workroom 
where he can do pottery or painting and perhaps some 
minor maintenance jobs for the unit. He also sees the 
telephone box where he can receive or make personal 
calls to relatives or friends, the common rooms where he 
can watch television, listen to the radio, meet other 
patients and friends, and where he may be asked to help 
with the daily cleaning if they are in his unit area. He is 
introduced to the medical secretary, and makes practical 
and financial arrangements for his stay in hospital. 

After the general tour of the hospital the patient 
can talk privately with the nurse. This begins a relation- 
ship of confidence, so that later he can comé and see her 
if and when he wants to, knowing that she has sympathy 
with his problems and would like to help. His relatives 
are also given an opportunity to talk at length with the 
nurse. 

During the assessment period, which lasts about a 
fortnight, the nurse seeks primarily to be available to 
the patient, to make arrangements for appointments with 
the psychiatrist, psychologist and others, to present the 
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hospital in such a way that it may be useful to him and to 
help him become aware of what he may be able to 
contribute. Apart from this she will let him get 
on with the process of adapting to and using the 
community with as little intrusion as possible, being 
as observant as she can. She tries to understand the 
relationship the patient is making with her, how he uses 
her, and how she feels about him, how he pictures the 


hospital and treatment. He might have come expecting 


immediate relief of his symptoms, or perhaps he sees the 
hospital as yet another futile attempt to get him better. 
In observing the relationships he makes with the other 
patients she may become aware of how he feels about 
people, and how they respond to him. She discusses the 
problems which will face the patient on discharge from 
hospital. Will his job be kept open for him? How will his 
family feel about his return? These things help to build 
a picture of the patient as a member of a family with 
particular difficulties, at home, at work, and in social 
situations. 

The nurse sees the patient’s relatives in order to 
understand the practical problems of his family. It 
becomes apparent whether the family resents the patient 
coming for treatment, or whether the patient has only 
sought treatment in response to family pressure. For 
instance, is he the breadwinner? If so what arrangements 
have been made by the family? Do they expect the 
hospital to deal with the problem? Or do they resent 
offers of help? The nurse’s task now is to try to understand 
the problems and to redirect inquiries which may be dealt 
with by local authorities, housing officers, employment 
bureaux, National Assistance officers and so on. She has 
been in contact with these agencies in the past, and she 
can provide the link between the family’s need and the 
resources of the local authorities. The nurse may find 
that the family is a useful ally in her work with the patient. 
In any case her contact with the family helps her to 
understand the patient and his problems better. 


(6) LEARNING IN THE WORK SITUATION 


When a new nurse comes to the hospital she accom- 
panies a senior nurse in her work, and is with her when 
she admits a new patient. She hears what is said and 
notices as much as she can. Later she and the senior nurse 
discuss the situation; this is where formal teaching begins. 
The trainee asks questions about management of the 
patient, and comments on what she has observed. The 
senior nurse discusses why she responded to the patient 
in the way she did, and perhaps mentions other ways of 
management. This rather frank exchange between teacher 
and student allows for the possibility of inappropriate 
responses to become apparent. It is sometimes reassuring 
for a trainee to realize that a nurse with more experience 
may make mistakes in management and still be able 
to discuss it critically and not as if it were a major tragedy. 
It is really by personal observation in a working situation 
and by free discussion afterwards that the nurse begins 
to understand her role in relationship with emotionally 
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disturbed patients. 

One of the difficulties in this work is communication 
of the nurse’s observations in writing. How much can 
she say? What should be left out? How can she say the 
essential things in the best possible way with no words 
wasted? What seems significant to one person may not 
be so important to another. 


(c) TEACHING 


For teaching purposes we find the daily verbal 
report is a useful occasion for discussion; a daily record 
of basic facts is also kept from which information 
is extracted for the nursing report at the assessment 
conference. 

After being an observer for a time the trainee will 
work with patients on her own. The task of the senior 
nurse is now to be available for discussion at suitable 
moments, for example when the trainee has first admitted 
a patient, or if any behaviour difficulties occur during 
the day. Talking it over with someone not involved 
helps the trainee to clarify her ideas and feelings, which 
in turn help her to understand what she has observed. 

In the formal teaching programme, the nurse has 
weekly discussions with matron on emotional development 
from infancy to old age. She also has discussions with a 
senior nurse on working with families. Another senior 
nurse meets with the trainees at regular intervals to 
help them to understand the present behaviour of patients 
in the light of what may have been the patients” past 
experiences. For instance: the trainee is working with 
a young married woman with two children; the woman 
is extremely anxious and frequently needs to see the 
nurse and know she is around, yet at the same time she 
is seldom really able to make use of her. The patient con- 
stantly asks questions and seeks advice, then disregards 
it. The problem is really one of disturbed early relation- 
ships causing insecurity and difficulty in trusting people, 
having to make them useless in order to prove how badly 
she is being treated. These early difficulties of the patient 
are being reflected in her present inability to use the 
nurse, always making it known that some other nurse is 
of more use to her. 

Such a situation presents difficulties for the new 
trainee. Naturally she wishes to prove herself a ‘good 
nurse’ and feels her prestige threatened when the other 
nurse is always the chosen one. She may feel if she gives 
a little more time and attention or tries harder that she 
will be accepted by the patient. That this really won’t 
help can be illustrated in the teaching situation as follows. 

All trainees meet for discussion with the senior nurse. 
After some talking it becomes apparent that Nurse X is 
uneasy about the management of one of her patients— 
the senior nurse may then ask for an example of what is 
happening. Nurse X may then say that she always seems 
to find herself involved in argument of one kind or another 
with this patient. For instance, the patient has asked 
her doctor for some particular medicine and has under- 
stood that she could have it, but in fact this prescription 
has not been ordered. If on the other hand it is the 
right medicine, then she wants it given in a different 
way, or at a different time. If it is a medicine that has to 
be diluted, then she has been given too much water, or 
too little, or she always insists on washing out the glass 
to make sure she has the last drop. And frequently after 
she has taken the medicine, the one she had before was 
much better anyway! This patient always seems to be 
wanting something, just half a minute after everyone 
else has finished, or just at the last minute before the 
nurse is going off duty, ‘and when I have been available 
all the afternoon, or just when I’m going to a meal. She 
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always seems to be discussing her problems with the 
evening duty sister, when I, her own nurse, have been on 
duty all day, and she could have come to me at any time,” 
the nurse says. 

We find, during discussion that this patient always 
says that Nurse Y or Z was so much more helpful, and 
seemed to understand her much better, in fact Nurse Y 
is really the only one who knows how she feels. Nurse X 
may go on to say that she was trying very hard to be 
particularly careful over these things with this patient 
because she knew that this was one of the patient’s , 
difficulties. 

It is easy to see that in such a situation, Nurse Y, 
the favoured nurse, may begin to think there is something 
in what the patient keeps saying, that she really is 
better with the patient than Nurse X, and privately she 
begins to blame Nurse X for upsetting the patient by her 
inefficiency. Both nurses have the opportunity to talk 
about this with the senior nurse. They may then begin 
to understand how this patient has to go on repeating 
earlier relationships and difficulties. Nurse X may begin 
to see that it is not necessarily she herself who is unaccep- 
table. The patient is responding to her as if she were one 
of the people of her past experience, making the nurse 
feel angry, incompetent, and guilty, as other people have 
been made to feel before her. 

At such a time it is possible to see how high feelings 
are aroused which belong (for both the nurse and the 
patient) to patterns of behaviour stemming from childhood 
days. When this is seen, then the nurse’s confidence in 
herself is less threatened by the supposedly better nursing 
of her colleague. She can begin to look at methods 
of management which will help the patient see what she 
is doing, how she sets one person against another, always 
prefers the nurse she cannot have, frustrates people and 
makes them feel angry and guilty. 

This illustrates one way in which a discussion group 
can be used for teaching purposes. The everyday work 
of the nurse is co-ordinated in a learning-teaching relation- 
ship, and in the teaching situation there is an attempt 
at understanding the subtleties of the nurse/patient 
relationship which is the essential skill in nursing. 


“Book Reviews 


Symposium of Tuberculosis 


—edited by F. R. G. Heaf, M.a., M.D., F.R.c.P. (Cassell and 
Company Limited, 5 gns.) 

This enormous book is written by a team of 14, all 
specialists within their specialty. One of the team, Dr. 
Heaf, is also the captain, to whom is due much credit 
not only for the skilful selection of his men, but for the 
balance he holds between them. 

Prevention and respiratory tuberculosis rightly hold 
pride of place, between them accounting for over half 
the book, with non-respiratory tuberculosis an easy third. 

Other sections are on infection and immunity, 
prevalence, classification and record keeping—this one 
perhaps rather too elaborate in that it takes up more 
spate than tuberculosis in children, which has less than 
20 pages—tuberculosis in animals, in the tropics, etc. 

Much of the information makes fascinating reading, 
and in particular Dr. Stephen Hall’s section on prevalence 
gives even graphs and statistics liveliness and interest 
besides meaning. There is no separate article on X-rays, , 
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but many films are included in the appropriate sections, 
whilst the various X-ray procedures and their dangers 
are adequately discussed. Antibiotics are dealt with 
fully; so much so that one is left wondering which is the 
best combination, and feeling that a little more dogmatism 
would have been welcome. Also, in a book dealing with 
tuberculosis in all its manifestations, the controversial 
subject of sarcoidosis might have been given more than 
a few brief lines. under differential diagnosis. 

In all, since the contributors are experts of acknow- 
ledged standing, the book presents a picture of the disease 
so complete and so up-to-date, that it can be regarded 
as a considerable contribution to British medicine, and 
it must surely rank as one of the best reference books on 
tuberculosis in the English language. 

Alas, its size and cost put it out of the reach of the 
average nurse, though one would like to see it in the 
library of every school of nursing. 

V.E.L.H., MRCS. ;L.R.C.P. 


Children Who Wet Their Beds 


—by Dr. Portia Holman. (Parent Guidance Series, Family 
Health Publications, 39, Queen Anne Street, London, W.1, 
Vs; a.) 

This small pamphlet, the latest of the Parent Guidance 
Series of the National Association for Mental Health is as 
direct throughout as is its title. In one respect it bears a 
marked resemblance to the now internationally famous 
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book by Dr. Spock—almost everything you do to your 
child is all right, practically nothing is really damaging. 
As a mother I longed for such support; as a grandmother 
I now sit back and sigh with relief. So, I gather, do many 
young mothers also. 

This work seems to have the advantage of using as 
examples of the sort of behaviour likely to bring on or 
continue the habit of bedwetting, very simple concepts 
and ideas most women would themselves feel encouraged 
to think upon and produce probable reasons which might 
be making for this sort of trouble in their own children. 
This is, in fact, the sort of do-it-yourself advice with no 
great aura of child guidance about it which can be very 
useful and, as the pamphlet suggests, more detailed advice 
can be found in Dr. Holman’s book Bedwetting. 

C. C., Psychiatric Social Worker. 


Books Received 


Medicine for the Layman; A Guide to the Intelligent use of 
your Doctor.—by Paul Kuhne, Dr. Med., translated by Jean 
Cunningham, B.A., S.R.N., S.C.M., H. V.Cert. (Faber and 
Faber Lid., 30s.) 

Education of the Public Regarding Cancer; Report of Con- 
ference held at B.M.A. House, January 24, 1957. (The 
Central Council for Health Education, 1s.) 

Groups, Regions and Committees, Parts I and II. 1—Hospital 
Management Committees. II—Regional Hospital Boards. 
(The Acton Society Trust, 4s. each.) 


A Case Study 





AN INFANT WITH A DOUBLE STOMACH 
AND GASTRIC CYST 


by DONATH M. HERMITAGE, s.R.N., R.S.C.N., 
Ward Sister, Royal Devon and Exeter Hospital, Exeter. 


NTHONY was eight weeks old when his mother 
realized he was not well. He was her first baby 
and was delivered by Caesarian section, birth 
weight being 10 lb. 30z. He had made satisfactory 

progress for the first month of his life, until his mother’s 
milk failed, when he stopped gaining weight. Artificial 
feeding was instituted using full cream National Dried 
Milk, but vomiting started two weeks later, and was 
projectile in character. No mucus or blood was present 
at any time in the vomit. He was constipated despite 
the use of a mild laxative daily. 

On admission on November 17, Anthony 
was, quite lively, but obviously very much 
underweight and slightly dehydrated. His 
weight at this time was 8lb. 130z. A 
provisional diagnosis of con- 
genital hypertrophic pyloric 
stenosis was made on account of 
the previous history, his general 
appearance and the examination 
following gastric lavage (1 oz. of 
residue of thick curds). This 
showed marked visible peristalsis 
and an unusually large tumour in 
the left hypochondrium. 

The baby was prepared for a 
Rammstedt’s operation in the 
usual way, small frequent feeds of 










Hartmann’s solution being given overnight to adjust 
dehydration. 

The operation was performed on November 19. At 
laparotomy the pylorus was found to be normal. There 
was obstruction of the pyloric antrum by a pyriform 
swelling forming part of the greater curve of the stomach. 
This swelling had a common muscular wall with the 
greater curvature of the stomach, and was a blind gastric 
duplication consisting of secreting gastric mucosa and 
muscular tissue which was grossly hypertrophied. The 
wall common to the stomach and the swelling was 
also grossly hypertrophied and it was this that 
caused the gastric obstruction. 

In two places the mucosa had 
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Key to diagram 
showing stomach 
and gastric cyst. A 
—stomach; B— 
subsidiary stomach; 
C C—pulsion di- 
verticula; D— 
transverse colon; 
E—gastro colic 
omentum. 









662 


become herniated through the muscular wall forming 
pulsion diverticula. The wall of the subsidiary stomach 
was excised with the diverticula leaving the common wall 
from which the mucosa was completely excised. The 
remaining hypertrophied stomach wall was then found to 
be still obstructing the pyloric antrum, and for safety a 
posterior gastroenterostomy was performed. The perito- 
neum was closed with catgut and the wound closed in 
layers—muscle with catgut, skin with nylon sutures, two 
deep interrupted and a long continuous one. 

On the infant’s return to the ward he was rather 
shocked and pale, so he was taken off his cross splint 
and placed in the warmed cot, given oxygen via the 
oxygen cabinet and the foot of the cot was tipped. His 
condition improved steadily. 


Post-operative Care 


At 9 p.m. he was considered sufficiently rested to 
disturb him a little while a scalp vein transfusion of 
normal saline was set up—only 150 ml. was allowed, 
followed by 100 ml. of blood and a further 150 ml. of 
normal saline, the whole amount being delivered in 
12 hours. ‘ 

A small stomach tube was introduced nasally and 
hourly aspirations of the stomach contents carried out. 
A total of 10 ml. of dark brown fluid was obtained 
overnight. 

Chemotherapy was started, intramuscular penicillin, 
100,000 units four-hourly, and streptomycin, 200 mg. 
twice daily. Anthony had a peaceful night and his 
condition generally was satisfactory. 

Over the next 24 hours the hourly aspirations of 
stomach contents amounted in all to 126 ml. of dark 
brown fluid. Nothing was given orally, and his lips were 
kept moist by the use of glycerine and borax. The intra- 
venous 'therapy continued with dextrose saline up to a 
total of 600 ml. A mixture of potassium chloride, 0.5 g. 
twice daily via the stomach tube, was given until milk 
feeds were fully established again. The baby’s condition 
continued to be satisfactory, and over the next 24 hours 
the intravenous fluid total was 620 ml. At 1 p.m. Anthony 
had his first feed and thoroughly enjoyed it, having then 





Nursing Times, June 14, 1957 


1 drachm hourly, as very little was being aspirated from 
the stomach. 

The following (third) day the intravenous fluid total 
of 590 ml. was less than previously as oral feeds were 
being gradually increased. The stomach tube was removed. 

On the fourth day the intravenous drip was dis- 
continued and oral feeds continued satisfactorily. He 
was now having half-strength feeds of expressed breast 
milk alternating with Hartmann’s solution, 1} 0z. every 
90 mins.—395 ml. The mixture of potassium chloride 
was discontinued. 

On the fifth day the feeding was increased to 2 oz. 
two hourly for 12 feeds daily, still alternating expressed 
breast milk with Hartmann’s solution. His bowels were 
opened for the first time. Progress was maintained, and 
by a slow schedule the feeds were gradually increased. 
There had been slight vomiting, but this ceased on sitting 
the baby up supported by pillows. Chemotherapy was 
discontinued on the ninth day. 

After 10 days his feeding consisted of expressed 
breast milk, 3 oz. three-hourly for eight feeds daily. A 
regular bowel action occurred each day. The sutures were 
removed on the 10th day. The wound healed well. 

After a further week on expressed breast milk the 
feeds were gradually increased to full cream National 
Dried Milk, 4 oz. three-hourly for six feeds. His weight 
was stationary after a drop from 8 Ib. 13 oz. to 8 Ib. 9 oz. 
after operation until December 2, after which he steadily 
gained. On December 7 he weighed 9 Ib. 8 oz. and was 
content and lively. As his expected body weight was 
13 Ib. and his progress was well maintained, his feeds were 
rapidly increased to 5 oz. four-hourly for six feeds. 

By January 1, Anthony was quite fit and ready to go 
home to his parents. His feed was full cream National 
Dried Milk, 6 oz. four-hourly for five feeds, and the mother 
was told to start him shortly on additions to this, such 
as Farex. 

He is fit and alert and making rapid strides, and will 
soon reach his expected stage of development. 


{I wish to thank matron, Dr. F. S. W. Brimblecombe, m.p., 
M.R.C.S., L.R.C.P., D.C.H., consultant paediatrician, and Mr. A. C. 
Gairdner, M.A., B.M., F.R.C.S., consultant surgeon, for their kind 
co-operation and permission to publish this case study.] 


PERINATAL MORTALITY SURVEY 


N investigation of stillbirths and infant deaths in the 

first week of life is to be conducted by the National 
Birthday Trust Fund (probably in November of this year) 
covering the whole country and involving all services 
concerned with the care of mother and infant. The fall 
in the death rate during this perinatal period has been 
less in the past 30 years than that for any other period 
in infancy and childhood, due mainly to prematurity 
and congenital malformations, about which full informa- 
tion is still lacking. Each year 16,000 babies are stillborn 
and 10,000 more die in the first week of life, which exceeds 
the deaths occurring during the whole of the rest of the 
first year of life. 

Information is needed, moreover, on such pro- 
blems as the effect of childbirth at various maternal 
ages, the health of the mother during pregnancy and the 
amount of care she receives, the effect of abdominal 
X-rays in pregnancy, relative advantages of home and 
hospital confinements, and other matters about which 
national statistics are not yet available. 

A steering committee was set up by the National 
Birthday Trust two years ago to prepare for the survey, 


with observers from the Ministry of Health, the Depart- 
ment of Health for Scotland and the Welsh Board of 
Health. Included on the committee were representatives 
of the Royal College of Obstetricians and Gynaecologists, 
the British Medical Association, the Society of Medical 
Officers of Health, the College of General Practitioners 
and the Royal College of Midwives. 

The proposed survey will need the active co-operation 
of all concerned with childbirth—obstetricians, medical 
officers of health, general practitioners, hospital authori- 
ties, midwives and health visitors—and all are now being 
approached for their help. It is hoped that permission 
will be given by the authorities concerned for midwives 
to collect the information required for all births under 
their care during the week of the survey, and to obtain 
some additional details from the health visitor about 
the state and health of the baby when it is a few weeks 
old. 

The survey has been limited to one week so as to reduce 
the strain on those responsible for the maternity services. 
A pilot scheme has already been successfully carried out 
in Nottingham to test the questionnaire and methods used. 
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Can you come sister? 
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Above: long skiing trips into Photos by 

! the wilderness are part of the AKE BORGLUND 
daily winter routine of a mid- 
wife in Lapland. Here 


Ragna Settervik (also inset) is 
seen against the background of 
dwarf birches. 

















Left: a grateful Lapp thanks 

the midwife for her assistance, 

and below, the child born far 

from civilization but with all 

the help that modern science 
. can give. 





an enormously large district. It means 

isolation and solitude, but it is also a rich life, 
filled with joy and unforgettable experiences. A 
child was to be born in the wilderness. It was to be 
born to a place of ice and cold and frost-bitten 
dwarf-birches. It is a very beautiful world and in 
the sun the snow glows red and the shadows 
among the trees are blue. This is Lapland. 

A child was to be born... That was the 
laconic message which came to the midwife at 
Karesuando, a village close to the Finnish border. 
Up here medical science has an outpost in the 
wilderness, a small hospital for people who, not 
many years ago, were completely cut off from 
doctors. 

But there is life in this district, 1,400 people of 


T: be a midwife in northern Sweden is to have 
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whom 370 are Lapps. 

When Ragna Settervik, the midwife, first came she 
was received with no great enthusiasm. Lapp women 
particularly faintly wondered why they had to be brought 
to the hospital at Karesuando to give birth to their 
children. They had always borne their children in the huts 
in the mountains before. 

Formerly Lapp women gave birth to their children 
in a squatting position. All their life Lapp women do their 
work squatting down inside the huts. That position 
became so natural for them that it was most easy to give 
birth that way. Their children were born in a small tent 
inside the hut. After birth the child was placed in a 
komsio, a boat-shaped basket which Lapp women carry 
on their backs. Suddenly here comes a woman who calls 
herself a midwife and wants to give them advice and 
wants them to go to the hospital for births. Lapp women 
are shy by nature and had never in their life heard the 
like of it. 

But one day a Lapp woman came to the Karesuando 
hospital and complained about birth pains. It was 
obvious that she was in great pain but also obvious that 
her fear of what the nurses at the hospital would do to 
her was greater still. But the nurses took good care of the 
woman, and happy and grateful she walked back home. 

Step by step the hospital staff succeeded in gaining 
the confidence of the Lapp women, although they had 
great difficulty in making them realize the value of 
prenatal and antenatal care. One day the former midwife 
at Karesuando, Miss Ester Piitula, received a message 
that a Lapp woman was on her way from a village by 
ackja; the boat-like sledge in which Lapps travel behind 
their reindeer. She was asked to meet the Lapp woman, 
but nobody came and finally she had to return home. 
Long afterwards she heard an explanation—‘‘She gave 
birth to the child in the ackja, so we returned home. 
There was no point in going down unnecessarily.” 

To be a midwife at Karesuando is to be on duty day 
and night in an enormous district. Ragna Settervik has 
two districts to take care of, Karesuando and Moudos- 
lompolo. A car is absolutely necessary for the midwife 
and Miss Settervik travels some 40 to 60 miles a day, 
summer and winter. But often enough her patients live 
far from the roads and then she has to walk or to ski 
straight into the wilderness. 

To be a midwife at Karesuando is also to be forced 
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to take chances. Spring is the most beautiful time here 
but also the most trying. The roads turn into tracks of 
mud, the ice on the lakes is at its most treacherous, but 
the midwife must pass them because a life can depend on 


her arrival. And there is still a period of a few weeks when . 


it is impossible for her to reach her patients. 

To be a midwife at Karesuando is to work among 
people in whom the river of life flows turbulently, where 
it is a duty to have children, an honour to have many. 
One of Miss Settervik’s patients was a 45-year-old woman 
who was expecting her nineteenth child. A city woman 
would hardly believe that a woman like herself was able 
to give birth to so many children, could be pregnant almost 
every year and at the same time take care of the cattle, 
fetch water at the well, where she often has to break the 
ice first, cook food, mend clothes and take care of the 
growing children and the family. But the women living 
here do not think that is anything to talk about. Some- 
times a woman expecting a child is too shy to report it 
and Miss Settervik gets her information from gossip. 


From Oxford to Karesuando 


A midwife at Karesuando is very lonely. She has to 
live an isolated life, there are no cinemas, she can never 
go out and have fun because there is nowhere to go. But 
she is on duty almost constantly so the problem of what 
to do in her spare time is not a great one. Besides being a 
midwife, Miss Settervik is also matron of the two small 
hospitals and her work gives her quite enough to do. 

Miss Settervik came here to Karesuando directly 
from Oxford, where she had attended a course. It wasa 
drastic change of environment, but she has never re- 
gretted her decision. 

Ragna Settervik speaks of the spring, of days when 
the sun seems to be balancing on a tip of a tree all day 
long, when ice breaks on the river and the ice floes glide 
downstream like proud swans. She tells of the time when 
the first green buds appear and the morning when 
suddenly it is summer; when the Lapps are seized with 
their thousand-year-old urge to move and turn to the 
mountains, when she goes by boat over crystal-clear 
mountain lakes, forgetting all about the dangerous trips 
when they were covered with ice, forgetting also long, 
cold and solitary skiing trips. At that time of the year it 
feels good to be a midwife at Karesuando. P.A. 


CENTRAL COUNCIL FOR HEALTH EDUCATION 
1957 SUMMER SCHOOL 


ITH The Promotion of Health as its theme the 1957 

Summer School of the Central Council for Health 
Education meets at Neuadd Reichel, Bangor, from August 
20 to 30. Miss P. E. O’Connell, s.R.N., H.V.CERT., tutor to 
the Health Visitors Course, Southampton University, will 
be among the lecturers and tutors, who also include Dr. 
Thomas O. Garland, consultant in occupational health, 
Central Middlesex Hospital; Mr. E. W. Harris, health 
education officer, Leicester; and Dr. J. G. Thomson, 
medical officer for health education and research, Edin- 
burgh Public Health Department. Demonstrations of the 
most up-to-date educational methods will be followed by 
practice in constructing visual aids or undertaking work 
involving literary craftsmanship. Emphasis will again be 
laid upon the group study method, members of the sum- 
mer school being assigned according to their special 
interest to discussion groups under specialist tutors to 


consider the main theme from the point of view of public 
health, the hospital, industry, education and environment. 
In full session the school will hear lectures by Dr. J. N. 
Morris, director of the Social Medicine Research Unit of 
thé Medical Research Council, who will give the inaugural 
address; Dr. Wilfred Barlow, physician in the Depart- 
ment of Physical Medicine, Wembley Hospital, who will 
give an account of his research work on the problems of 
posture which have a bearing on industrial injuries and 
handicaps relating to occupation, and other specialist 
speakers. The international character of the school will be 
maintained this year. Local authorities are being asked 
to nominate students and help them to attend but inde- 
pendent students are also very welcome. The inclusive 
fee for the course is £21; application should be made to the 
Medical Director, The Central Council for Health Educa- 
tion, Tavistock House, Tavistock Square, London, W.C.1. 
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INTERNATIONAL 


« Responsibility for the 
Education of Nurses’ was 
the main subject of the 7] 
afternoon session on May 31 

when Miss Phyllis Loe was & 
the speaker from Great 


Britain. 
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CONGRESS OF NURSES, ROME 


Basic Preparation of Nurses 


THE APPLICATION OF THEORY TO PRACTICE WITH 
SPECIAL REFERENCE TO PSYCHIATRIC NURSING 


by PHYLLIS LOE, .B.£., S.R.N., R.M.N., Matron, St. James’s Hospital for Mental and 
Nervous Disorders, Portsmouth, President of the Mental Hospital Matrons’ Association. 


E are preparing psychiatric nurses to care for 

patients in hospital and for a selected and 

limited number of patients at home, to help 

promote good community mental health and 
to help in the education of student nurses. 

Dame Alicia Lloyd Still, when matron of St. Thomas’ 
Hospital, London, and president of the International 
Council of Nurses, once said: “We are in danger of making 
a study of nursing, instead of an informed and skilled 
practice of nursing. We need both science and art, but 
they must be applied science and practical art.” 

These words referred to general nursing but they 
are equally applicable to mental nursing. The danger 
still exists. It cannot be stressed too strongly that 
students are trained to nurse patients and not to pass 
examinations. 

In the United Kingdom we have separate training 
for mental nurses and many of us believe that this is 
better than one basic training for all nurses. As a general 
rule it is easier to start with mental training and go on 
to general training, adjustment is usually less difficult. 

In considering the application of theory to practice, 
I am assuming that the student has been carefully selected 
for intelligence, education and personality, particularly 
as quite often candidates present themselves for training 
in the hope of solving their own emotional problems. It is 
also assumed that a three-year balanced training, or 
18 months’ post-registration course, is available. A 
preliminary training period is followed by.planned ward 
experience and a course of study, with formal lectures 
supported by visual aids and group methods of teaching. 

The present need is for trained nurses to work in 
mental hospitals. Until these are adequately staffed the 
preparation of students will suffer and psychiatric nursing 
will be unable to expand. 


A Difficult Nursing Skill 


Of all nursing skills, that of psychiatric nursing would 
seem the most difficult to acquire. There are fewer 
concrete facts and rules of procedure and no rigid line of 
conduct to follow. The ward sister and other trained staff 
are always teaching by example. It is seldom easy to 
demonstrate the correct care of mental patients because 
each one presents a different problem. It may take many 
years of practice to acquire the skill. The student often 
finds it is easier to understand a psychotic than a psycho- 
neurotic patient. The young nurse has her own emotional 
problems which often make her resistant to learning. 
She may go through such a pronounced state of uncer- 
tainty that she wishes to give up training. If, at this 





Abstract of a paper vead at the 11th Quadrennial Congress of the 
International Council of Nurses. The other papers on Nursing 
Education will appear later. 


stage, she can be helped to realize the importance of her 
work and if theory can be enriched by ward training in a 
planned sequence, she will find greater satisfaction and 
become more stable and emotionally secure. 

Training should inculcate a desire to practice mental 
nursing, to care for the patient in day-to-day contact and 
to help create a therapeutic environment. In my opinion 
the best way to do this is to give the student gradually 
increased responsibility. 


Team Conferences 


Case conferences with the total medical and nursing 
team enable the student to understand the social back- - 
ground, treatment and prognosis better than most other 
teaching methods. Clinical instruction and the ‘situation 
approach’ should be introduced wherever possible. Pro- 
cedure committees of senior nursing staff obviate the 
doubts of the ward sisters who might thus transmit their 
uncertainty to students, and also help to promote uniform 
procedure. Ward sisters’ visits to the classroom to describe 
a particular case encourage a more positive teaching 
programme. Discussion groups at ward level enable 
problems to be aired and recommendations to be made, 
and are an excellent means of reducing staff tension. 
Mounting tension and emotional problems must be 
recognized in the students. Daily ward reports develop 
the student’s critical and verbal ability. 

Students should spend some time in the occupational 
therapy department, learning different skills themselves 
and being trained to stimulate patients’ interest. 

Experience in different wards should be carefully 
supervised and co-ordinated. In wards for the sick, senile 
and long-stay patients, some of the most important 
nursing skills are acquired. Standards of any hospital 
can be judged by the care given to the most helpless 
members. 

In the United Kingdom community work is usually 
undertaken by psychiatric social workers, but the student 
nurse should be aware of its scope. She should be taught 
to refer domestic problems to the psychiatric social worker 
and should have access to social notes so that she can see 
how the patient is being helped. 

Outpatient experience enables the student to see 
preventive health work. She should also have opportunity 
to see the efforts made to educate the general public. 
Child guidance, particularly the residential care of 
maladjusted children, in which the student can observe 
how children work out specific emotional problems and 
can help them through different phases, is important in 
training. 

The student’s ward work should include writing case 
histories on certain selected patients, and nursing should, 
wherever possible, be by case-assignment methods, either 
individually or in a group. A complete picture of a 
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patient can be acquired if, for example, a student admits 
a patient, prepares forms for the various investigations, 
accompanies the patient to different departments con- 
cerned, sees the results, reads the social history and 
medical report, gives any medicines prescribed, plans the 
patient’s activities—all under supervision. She should be 
responsible for writing up certain notes, keeping charts. 
A case conference on this patient will be helpful, especially 
if it coincides with the student’s medical lectures. 

It is often not easy to carry out these projects and 
carefully planned teamwork is required from the trained 
nursing and medical staff. 

How much the student can adopt a therapeutic role 
varies from: country to country, hospital to hospital and 
ward to ward. Some psychiatrists prefer the nurse to 
keep outside the treatment situation, others encourage 
her to play an active part. She is seldom experienced 
enough to adopt this difficult role and should be en- 
couraged to remain emotionally detached but at the same 
time help to provide a warm-hearted stable environment. 
Her therapeutic function is usually developed after 
training when she herself is more mature and less 
susceptible to discouragement. 

Inquiries about accidents, suicidal attempts, or 
serious damage to property should be carried out so that 
it provides a valuable part of training and not as a means 
of apportioning blame and deciding on punishment. Such 
experience will help the student far more than any 
theoretical teaching. Tension at any level has reper- 
cussions which usually rebound unfavourably on the 
patient. A mental hospital should be, and usually is, a 
happy place to work in. 

We should try to prevent fear and undue worry in 
the student, for they produce strain and general ill-health 
and do nothing but harm. I would say that the most 
important single factor in applying theory to practice is 
the attitude of seniors to students. Mental nursing lacks 
general appeal and those who are attracted to it often 
go through periods of doubt about their choice. The 
purpose of the work seems obscure. Students need 
constant encouragement and a consistent but flexible 
attitude from seniors and instructors. Good interpersonal 
relationships throughout the hospital have a very definite 
influence on students and can make or mar their careers. 
Even the best trained nurses can do little to relieve 
distress of mind sometimes. The longer we work with 
psychiatric patients, the more humility we feel. 
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Central Health Services Council 
and Standing Advisory Committees 


HE Minister of Health has made the following appoint- 

ments and reappointments to the Central Health Services 
Council and Standing Advisory Committees for the period 
ending March 31, 1960. 


CENTRAL HEALTH SERVICES COUNCIL 

New appointments.—E. F. Collingwood, C.B.E., J.P.; 
Alderman Mrs. Rose Cross, J.p.; Dr. T. M. Cuthbert; Miss M. 
O’Conor; Professor Robert Platt (as president of the Royal 
College of Physicians) ; Miss K. A. Raven, s.R.N., S.C.M. 

Reappointments.—Professor R. V. Bradlaw, C.B.£.; 
Professor Digby Chamberlain; Miss N. B. Deane, C.B.E., S.R.N., 
s.c.M.; Dr. O. M. Duthie; Sir Hugh Linstead, 0.B.£., M.P.; Sir 
Cecil Oakes, c.B.E., J.P.; Dr. F. M. Rose; Dr. J. G. Scadding. 


STANDING MEDICAL ADVISORY COMMITTEE 

New appointments.—Sir Arthur Gemmell, M.c.; Professor 
Robert Platt. 

Reappointments.—Professor Digby Chamberlain; Dr. 
O. M. Duthie; Dr. F. M. Rose; Dr. J. C. Scadding; Dr. G. W. 
H. Townsend. 


STANDING NURSING ADVISORY COMMITTEE 

New appointments.—M. Davies, Esq., S.E.A.N; Miss K. A. 
Raven, S.R.N., S.C.M. 

Reappointments.—Miss E. K. Bally s.R.N. S.C.M., 
M.T.D.; Miss O. E. Copeland, s.R.N., S.C.M., D.N.; Miss N. B. 
Deane, C.B.E., S.R.N., S.C.M.; Dr. A. Elliott; Sir Cecil Oakes; 
Miss M. B. Powell, s.r.N.; Miss E. N. Senior, s.r.N. 


STANDING MATERNITY AND MIDWIFERY ADVISORY COMMITTEE 

New appointments.—Miss M. O’Conor; Mrs. I. Graham 
Bryce. 

Reappointments.—Miss N. B. Deane, C.B.E., S.R.N., S.C.M.} 
Mr. Arnold Walker, c.B.E.; Miss M. Williams, s.R.N., S.C.M., 
M.T.D. 
STANDING MENTAL HEALTH ADVISORY COMMITTEE 

New appointments.—Alderman Mrs. Rose Cross, J.P.; 
Dr. F. E. Pilkington. 

Reappointments.—Dr. E. J. M. Bowlby; Mrs. K. F. 
McDougall; B. Mullen, Esq., s.R.N., R.M.N.; Sir Cecil Oakes. 


STANDING TUBERCULOSIS ADVISORY COMMITTEE 
New appointment.—E. F. Collingwood, c.B.E., J.P. 
Reappointments.—Miss M. S. Coltart; Dr. F. Ridehalgh; 
Dr. J. G. Scadding; Dr. G. W. H. Townsend. 
STANDING CANCER AND RADIOTHERAPY ADVISORY COMMITTEE 
Reappointments.—Sir Harold Boldero; C. E. Dukes, 
0.B.E.; Professor R. Milnes Walker; J. A. Stallworthy; Sir 
Clement Price Thomas; C. J. L. Thurgar; Professor B. W. 
Windeyer. 


CENTRAL HEALTH SERVICES COUNCIL REPORT, 1956 


N his foreword to the Central Health Services Council 

Report* the Minister of Health, referring to the interim 
report of the Joint Sub-committee on Welfare Foods, which 
recommended unanimously the continued provision of 
concentrated orange juice for expectant mothers and 
children under two but showed a division of opinion as to 
the need for its continuance for children between two and 
five, says that it was decided to defer any review of the 
supply of orange juice until the final report of the com- 
mittee became available. Consultations have begun 
between the Ministry of Agriculture, Fisheries and Food 
and the Ministry of Health with a view to bringing another 
recommendation into effect—that there should be a 
reduction in the vitamin D content of national dried milk, 
welfare cod-liver oil and infants’ cereals. 


Smoking and Lung Cancer 
The connection between smoking and lung cancer 
* (H.M. Stationery Office, 1s. 3d.) 


was again considered by the Standing Medical Advisory 
Committee during the year and the committee stressed 
the urgency of the matter and referred to further statistical 
material which strengthened the evidence for a corre- 
lation between smoking and lung cancer. The committee 
re-submitted its advice that action should be taken 
constantly to inform the public of this connection and of 
the risks involved in heavy smoking. 


Toothpaste Claims 


The Standing Dental Advisory Committee advised 
the Minister of the usefulness in their view of incorporating 
in advice on oral hygiene which he gives to the public 
from time to time reference to the dangers of accepting 
unsubstantiated claims for toothpastes and powders. 


Mental Health 


A review of the functions of the various authorities 
concerned with arrangements for the treatment and care 








“> © 


Ss oO Ww 


mOaHOoO 





















Nursing Times, June 14, 1957 


of persons suffering from mental illness at all ages or 
from infirmity arising from old age which was begun by a 
sub-committee of the Standing Mental Health Advisory 
Committee in 1955, was completed during the year. 
Advice was tendered by this committee on many aspects 
of the subject but the Minister has accepted the advice 
of the Council that no action should be taken on these 
recommendations pending the report of the Royal 
Commission on the Law Relating to Mental Illness and 
Mental Deficiency. 

The sub-committee recommended that there was 
need for a closer co-ordination between the authorities 
concerned and especially between individual workers, and 
referred particularly to the schemes at Oldham and 
Nottingham. The committee expressed the view that 
if there were more health visitors, district nurses, home 
helps and social workers to give domiciliary help and 


REFLECTIONS FROM LITERATURE 
I Talk of Dreams 


by KENNETH WALKER 


An unusual autobiography by a medical man who 
attempts to portray ‘‘the many personalities within me, 
the conflicting daydreams, inconsistent thoughts and 
warring emotions that have been the psychic ingredients 
of my life.” First published by Jonathan Cape, 1946. 


I was now Bowlby’s junior house-surgeon, working in the 
surgery most of the day and, if my ‘firm’ happened to be on 
duty, what seemed to me to be most of the night. ‘‘Wanted in 
the surgery, sir, a bad accident case,”’ the burly hospital porter 
would announce, and the house-surgeon responsible for the 
admission of new cases would turn out of his bed and make his 
way to the ill-lit room in which the city ambulances deposited 
their cargoes of human wreckage. . . Often Sister Surgery, a 
lean figure in blue, with a competent looking face and hair 
turning grey, would put in an appearance and offer some 
valyable suggestion. “If you want a stomach-pump I will 
send nurse to get one... .’’ ‘He can lie there for an hour or 
two and I will get nurse Hawkins to record an hourly pulse. 
...” Then she would disappear again to another corner of her 
kingdom to procure crutches for a child, to stop the noise 
made by an excited patient recovering from gas, to instruct 
a young mother how to give the medicine to her baby, or to 
tell an aged man exactly what to do with the recommendation 
he had been given in an infirmary. Sister Surgery’s advice 
was well worth having and I soon got rid of the prejudice that 
so often prevents a newly-fledged doctor from profiting from 
advice coming from unqualified sources. These old sisters had 
something more than an immense store of experience, some- 
thing even more than knowledge; they often had wisdom. 
Even the old-time porter, through long experience, had 
acquired a knowledge of practical medicine that might come 
in handy. ‘‘A fracture has just arrived, sir. It looks to me 
like a Colles.” “Better be quick, sir,’’ another had said to a 
colleague of mine, asleep after a heavy day on duty in the 
surgery, ““Mr. Jones, your new dresser, is about to open an 
aneurysm. He thinks it’s an abscess.”” The porter was right, 
and Mr. Jones’ inopportune operation in the surgery was 
stopped in the nick of time. 

At the end of six months the junior house-surgeon be- 
comes a senior and, leaving the turmoil and noise of the 
casualty department, he takes on the quieter but even more 
responsible work of the wards. Sir Anthony’s two wards were 
Stanley and Darker, each under the charge of its Sister. With 
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closer co-operation with general practitioners, many 
patients could be retained in the community. 

The sub-committee also thought that there was need 
for making the public more aware of the psychological 
problems arising from the increasing number of old 
persons in the community who need help. While local 
authorities should take the lead in this matter their health 
visitors and social workers need the active co-operation 
of other persons and bodies able to assist in the home care 
of the aged who have physical and psychiatric disabilities. 


Children in Hospital 


During the year the Council approached a committee 
to study the welfare of children in hospital, and this 
committee is now at work under the chairmanship of 
Sir Harry Platt, president of the Royal College of Sur- 
geons. It is not concerned with medical treatment. 


Sister Darker I soon came to terms, but Sister Stanley caused 
my heart to beat faster every time I turned the handle of the 
door leading to her domain. It was the first time that my 
gallant band of actors had been forced to have dealings with 
what is known as a difficult woman. . . Sister Stanley was by 
no means an uncommon type of woman. To the world she was 
hard, with cold grey eyes and a lean aquiline face. She treated 
her nurses, many of her patients and her house-surgeons with 
an icy coldness, but surreptitiously and in whispers would 
often give out comfort from some secret store of warmth 
within her. All her good was done by stealth, as though it 
shamed her to show to others what inwardly she felt. Nor 
was her secret charity confined to patients in her ward. Un- 
like the great majority of nurses, she possessed a private 
income and, quite unknown to us, she used it as a means of 
supporting in the country a number of crippled and destitute 
children. What a puzzle she presented to me. Even though 
I knew nothing about the clandestine home for children, I 
had noted her untiring devotion to some of her patients; to 
Maud, for example, that pale, querulous girl who was suffering 
from tubercle of the spine. So much did Maud irritate the 
rest of us that we only went near her bed when something 
definite had to be done, such as an abscess to be dressed or the 
notes to be written up. Yet Sister looked after her, month in 
and month out, with all the devotion that a mother shows for 
her own ailing child. 

During the six months of being senior house-surgeon I 
absorbed a vast amount of knowledge, not only knowledge 
of surgery but of the ancillary subjects of my profession. 
From my able chief I learnt much that I have never forgotten: 
how to stand with my hands behind my back at the moment 
of giving a medical verdict and how to make this verdict seem 
convincing and weighty; the right method of touching an 
anxious relative lightly on the shoulder and of giving him the 
comfort of knowing that everything that could be done was 
being done and that he must now wait patiently for the result 
of the treatment; the best way to lift the eyebrows slightly 
and to shake the head when that relative ventures an opinion 
that perhaps it is not really necessary to operate; and that 
most useful of accomplishments, the best method of breaking 
off profitless conversations with garrulous patients. Anthony 
Bowlby was not only a good surgeon, but he was also a wise 
man and he would have made a name in any profession or 
business he had cared to take up. He became my model and 
I have borrowed from him so many movements, mannerisms, 
inflexions of the voice and methods of speech that I fear I 
should stand awkward and mute in my consulting room if by 
some magic all that I learnt fram Bowlby were suddenly to 
be removed. It is Bowlby who now greets patients entering 
my room, Bowlby who bids them be seated and Bowlby who 
waves them goodbye.... 
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Royal Society of Health Congress, Folkestone 


(continued) 


MENTAL HEALTH SECTION 


Mental Hygiene in a Changing World 


POSING the question ‘‘ what kind of people are we, who 

have recently gone to war approximately once in 25 
years?’’ Dr. John Rees, director, World Federation for 
Mental Health, in his presidential address spoke of the 
apathy which conceals anxiety. He went on to say that 
the question was a difficult one to answer, but that it 
was the responsibility of all of us to see that only those 
who were really mentally fit should be allowed to be in 
positions of national importance. 

Napoleon wrote in 1808 “In war the spiritual is to the 
material as three is to one.”” What was true of war was 
also true of the fight that we today had to wage for health, 
sanity and a wiser philosophy in all our affairs. We must 
think about the future and prepare first. There were 
many problems—of prejudice, as in South Africa; prob- 
lems of drug addiction; problems of old age. Prevention 
was the only thing that mattered. Clearly we must begin 
at home, for happy homes meant sane, well-balanced 
children. 


Positive Work for Mental Health 


Dr. Roger Tredgold, physician, Department of 
Psychological Medicine, University College Hospital, 
London, contributing the first paper, said the problem 
of mental health was by no means the same as that of the 
prevention of mental illness. Positive work was needed 
in the mental health field and we must be prepared to 
experiment. Not only psychiatrists but others as well 
were needed. The health of the group was most important, 
but we knew very little about groups. Groups even more 
than individuals were reluctant to seek advice. Dr. 
Tredgold then asked three questions: did they agree that 
psychiatrists should turn their attention more to the 
outside world; if not, why not; if they did agree, how could 
psychiatrists best do so? He hoped the audience would 
give the answers. 

Opening the discussion, Dr. J. H. F. Brotherston, 
professor of Public Health and Social Medicine, Edinburgh 
University, spoke of the great awareness in the public 
health field today of the importance of mental health. 
There were, he said, many ‘stress’ situations throughout 
life. For example, the first year at school. So far there 
had been very little follow-up work done on discharged 
mental patients. He knew of one such scheme just 
beginning, others were badly needed. 

Dr. A. Querido, professor of Social Medicine, Univer- 
sity of Amsterdam spoke next. To illustrate his point that 
if something was taken away from people something else 
must be put in its place, he asked: “If people stop smoking 
from fear of cancer, what will we put in its place?” 

Dr. J. Kershaw, medical officer of health, Colchester, 
said the psychiatrist was more occupied with telling than 
with doing. All we knew about mental health had been 
built up on the study of mental illness. Personally he still 
reserved the right to go on being maladjusted, provided 
it did no great harm to others. He mentioned an interest- 


ing scheme in his county for mental health study. 

The next speaker, Miss Keynes, chairman of a mental 
hospital management committee, agreed that psychiatrists 
should come out of hospital more. There should also be 
much greater interchangeability between general prac- 
titioners and mental hospital doctors. 

Dr. G. Thompson, medical officer of health, Wakefield, 
spoke of the difficulty of getting started on the problems. 
He mentioned some work being done in connection with 
pregnant women. Was proper use made of day nurseries, 
he asked. They were most valuable places, particularly 
in helping the ‘rejecting’ type of mother. 

Dr. Robertson, medical officer of health for Colne, 
Lancs., reminded Dr. Tredgold that the majority of people 
could not read—at least only what they wanted to. Why, 
he wondered did we still continue to use obscure and out- 
moded terms when we spoke of mental illness. Dr. 
Crane, medical officer of health for York, spoke most 
interestingly of a scheme in her city whereby a psychiatrist 
worked part-time in hospital and part-time with the local 
health authority. There were three psychiatric social 
workers. There was good liaison and goodwill between 
hospital and local health authority officers. Six lectures 
on mental health were given periodically to the health 
visitors. 

Dr. Beddard, North East Regional Hospital Board, 
Scotland, asked Dr. Tredgold if he thought child guidance 
clinics a good thing; if so, was there any similar plan for 
adult clinics. He also asked if a psychiatrist needed to 
be a doctor. Alderman Dingley wanted to know what was 
being done about the predisposing causes of mental 
illness. 

Winding up, Dr. Scott, medical officer of health, 
L.C.C., said that if civilization was to advance, people 
must be subjected to mental strain and stress. The causes 
of mental breakdown were frequently due to events 
traceable to the pre-school years. Dr. Scott briefly 
described a system of case conferences established in the 
London area. 

Replying to questions and summing up, Dr. Tredgold 
agreed that both child and adult guidance clinics were 
valuable. He passed the ball neatly back to the audience 
by finishing ‘“When a psychiatrist talks too much, give 
him something to eat. Keep your feet on the ground— 
under a table. There must’’, he said “be co-operation 
between psychiatrists and others. Get the psychiatrist 
to come out, but do your part and tell him when he talks 
nonsense’’. 


Early Recognition of Conflicts 


Dr. Dicks, consultant psychiatrist, Tavistock Clinic, 
London, contributed the second paper. He emphasized 
some points already made: the home background was 
all-important as a safeguard in mental health; we would 
never discover any virus which caused disaffection; the 
price of freedom must be insecurity. Two factors which 
had comparatively recently influenced the general state 
of the nation were urbanization and the emancipation 
of women. Conflicts were bound to arise: what was 
important was the need to spot these early on and to treat 
them. 

In the discussion which followed, Dr. Webster, 
medical officer of health for Accrington, said there was a 
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tendency to look on marriage as on a driving licence. 
We must look to our own ideas and ideals about marriage 
to see where the next generation got theirs from. A 
married couple should be a compound person. 

Dr. Landon, medical officer of health for Bexley, 
spoke of the need to inject into society legislation which 
would promote healthier reading material; we must not 
forget the wider horizons. Mrs. Byrne, a health visitor 
representing the Women Public Health Officers’ Associa- 
tion, commented on Dr. Webster’s remark about marriage. 
They must be realistic, she said. Health visitors and others 
did try to teach young people about marriage and family 
life. However, many would continue to get married 
merely because of sexual and physical attraction and 
what could health visitors do about that?’ 

In summing up, Dr. Dicks said he thought the real 
problem often lay not so much in how to inculcate ideals 
as in how to sustain what promised so well but had not 
been maintained. The very smallness of today’s families 
meant that there was no buffer between them, and each 
member relied too much upon each other member. Much 
skill and patience was needed to improve early methods 
of treatment of mental illness. 


DOMICILIARY NURSES AND 
MIDWIVES CONFERENCE 


The president of the Domiciliary Nurses and Mid- 
wives Conference, Miss L. J. Gray, S.R.N., S.C.M., 
superintendent nursing officer, West Sussex, gave a 
masterly review of development in the domiciliary services 
during recent years, of advances in medicine and surgery, 
the improvements in social conditions and the effects of 
these and of the National Health Service on the domiciliary 
services, and of changing needs. 

Miss Gray went on to say that the face of nursing 
was changing, and in line with everything else it needed 
anew look. ‘We do not decry the standards and traditions 
of the past, of which we are justly proud, but we must be 
prepared to build still further on to our solid foundations. 
The profession has reached an age when a dab of make-up 
in the form of post-certificate study after training is 
insufficient. We must go deep down into the whole system 
to consider what is needed in the way of extra nourish- 
ment for the framework, and to provide these necessities 
during the original development of the structure, that is, 
during the basic training, to prepare the young nurse 
of today for what is expected of her in the future. 

Significant of the new look in nursing is the title of 
our discussion, the education rather than the training of 
the nurse. Rarely do we speak of the probationer in 
training, but rather of the student nurse, and the academic 
aspect of her work is now being given its right and proper 
share. The pendulum is certainly swinging right over, 
as is usual in the first wave of enthusiasm, and providing 
it does not get stuck there, and the thorough practical 
side of a nufse’s training overlooked, a happy balance will 
be struck in due course, and the change cannot but be for 
the better.’ 

The education of the nurse was fourfold. First she 
must learn for her own intellectual needs, secondly to be of 
use to her fellow men and to accept her responsibilities 
towards them, thirdly to develop the ability to educate 
not only herself, but also her patients and their relatives 
and others who might be helping her in her efforts to 
restore the patient to health, and fourthly to be in a 
position to nurse the whole patient and not only his body, 
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as had been the case so frequently in the past, owing to 
lack of time and the hurly-burly of a nurse’s working life. 

“It is the consideration of the patient as a person 
and as a member of the family unit that has placed more 
emphasis on the preventive aspect during a nurse’s train- 
ing, and in the recently revised General Nursing Council 
syllabus, lectures on the social aspects of disease are 
included, thus introducing the student nurse to this 
essential aspect of her work at the outset of her career. 

The time for experiments in nursing appears to be 
ripe, and new schemes are being considered. In September 
next, St. Thomas’ Hospital is combining with Southampton 
University in a general nurse/health visitor training. 

You may also have seen in the press details of an 
integrated scheme to be launched by Hammersmith 
Hospital, Battersea College of Technology, and the 
Queen’s Institute, which will cover general training, 
part 1 midwifery, health visitor, and district nurse 
training, and is designed to prepare the student to work 
in hospital as a trained nurse, or to work as a health 
visitor or district nurse. This will also start in September 
next. Yet a third scheme is under consideration by the 
Royal College of Nursing and King’s College Hospital. 

We in public health administration will have our 
part to play in this future training, apart from entering 
hospital to give lectures on the social aspects of disease. 
Our constant aim should be to work closely with the 
hospital staffs and with them to weld a stronger link 
between the two services. We should not think of two 
services, but it is this link which has been so fragile in 
the past, and which has prevented that continuity of care 
which is so vital to the speedy recovery of the patient. 
There are signs in many areas of a closer working relation- 
ship between the ward sister, the almoner, the health 
visitor and the district nurse or midwife, but this is as 
yet undeveloped in many parts of the country. 

Let us then look into the future, when perhaps the 
domiciliary staffs will spend some time in hospital, either 
conferring with the ward sisters, joining the hospital staff 
on ward rounds or case conferences, or following up their 
patients’ progress. At the same time we shall welcome 
not only the student nurse to observe the work of the 
public health staff, but also the ward sisters. 

The preparation of the teacher and administrator 
will need more consideration. 

The student nurse will in future be educated in so 
many more aspects of the work than in the past, and 
although some of her knowledge may be scanty, she will 
still require to gain actual experience, and will look to 
the administrator for help and guidance. Let us be ready 
to take up this challenge—study at university level may 
be desirable, although not available for all, but it is 
possible to take other forms of study in preparation for 
administration, and it is hoped that there will be more 
programmes of in-service study, courses on leadership, 
human relationships, public speaking and methods and 
practice of teaching arranged throughout the country. 

We must all work to this end if we are to play our 
part in the education of the nurse. We must be prepared 
for change and be in a position to meet it when it comes.”’ 
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A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL MENTAL EXAMINATION 
First Paper 
Question 1.—Describe fully a case of involutional melancholia. 
Give in detail the treatment required for a patient suffering from 
this condition. , 

This psychosis is associated with the involutional period 
of life and usually occurs in persons not previously subject 
to affective disorders. The symptoms are grouped round a 
state of misery, anxiety and agitation with accompanying 
depressive delusions frequently hypochondriacal or nihilistic 
in nature. The onset is insidious and seems connected with 
the changes in mental and bodily function which accompany 
the passage of years, and in female patients the menopause 
may be a related factor. During this physiological epoch the 
mind is occupied with the past and ‘what might have been’, 
the individual seems unable to adjust to this period, and 
doubt, fear, indecision and self-recrimination readily appear. 

The personality assessment usually shows a previously 
meticulous, sensitive and over-conscientious individual. 
with a record of hard work but possibly a narrow range of 
interests. The disorder may be precipitated by an adverse 
event such as the loss of a near one, a financial setback or 
some physical illness which is often of a trivial character. 
Such occurrences seem to light up all the feelings of insecurity, 
and early symptoms become manifest such as worry over 
bodily health and incessant and querulous reference to 
various physical complaints, worry over the future, tiredness, 
irritability, and feelings of inadequacy. Sleeplessness, loss 
of appetite, vertigo and pressure in the head are symptoms 
associated with the onset of this illness. 


Description of a patient with Involutional Melancholia 

Mrs. X aged 55 was admitted to hospital presenting a 
fully established picture. She looked pale and worn out with 
agitation. Her brow was drawn and her face expressive of 
acute psychological pain. Restlessness was marked with 
incessant wringing of hands and gestures of despair and her 
whole attitude demonstrated her depth of misery, fear and 
hopelessness. Hypochondriasis had reached delusional level 
and the patient was convinced that her bowels were blocked, 
her inside was decaying, she was infected with syphilis and 
irretrievably ruined. 

Delusions of guilt and unworthiness were also to the fore, 
and the slightest fault recalled from the past became a 
terrible crime. At times the patient was in terror that the 
hospital would send her to a prison of torture and stated that 
she could hear the prison van and warders in readiness outside 
her ward door. Although this patient showed no clouding 
of consciousness or marked intellectual impairment and 
realized to a certain extent that she was ill, yet she had 
reached a point of inaccessibility, moaning and groaning, 
reiterating such phrases as ‘all is lost’, ‘I can never, never 
make amends’, and was quite impervious to reassurance. 

Physically the patient had lost a considerable amount of 
weight, a complication difficult to combat as she felt unentitled 
to food. She was constipated and abnormally absorbed with 
this symptom and showed vaso-motor disturbances such as 
sweating and flushing. Her sleep rhythm was typical as 
she would fall asleep with comparative ease but wake in the 
early morning. With this morning-evening variation there 
was a parallel increase-decrease of mental symptoms. 


General Management 

Full physical examination was performed to eliminate 
the possibility of basic organic disease and in some way this 
appeared to reassure the patient. At first, rest in bed was 
essential and until more specific treatment was established 
sedation was administered to allay the intense misery and 
agitation during the day and to help the patient to sleep 
during the night, preventing early morning waking as 
previously described. In some instances one of the modern 
tranquillizing drugs may be prescribed but in this case sodium 
amytal was thought to be more beneficial. The initial 


environment in which this patient was nursed needed to be 
neutral and non-challenging with attitudes of warmth, 
reassurance and patience in the staff concerned. Efforts were 
concentrated on the restoration of physical health and to this 
end a course of modified insulin therapy was given. The 
patient’s appetite was thus increased and she was more 
inclined to take her diet, which was a nourishing and highly 
vitaminized one. Aperients were judiciously administered 
and generalized toilet procedures included skin care. With 
constant rubbing and picking during agitated periods the 
skin, particularly of the hands, became sore and cracked. 

Suicide being a serious risk in this condition, constant 
but unobtrusive observation was maintained, especially 
during the acute phase, and continued until a satisfactory 
level of improvement had been reached and was maintained, 

Shortly after admission electroplexy, modified with 
scoline and pentothal, was instituted, and the patient’s 
response was such that initially the usual average of three 
treatments a week was required. Later when improvement 
was established these were decreased to one a week, and 
finally terminated. For this patient 12 treatments were 
necessary before a sustained adjustment was apparent. 
Occupational therapy was at first of a simple and repetitive 
nature and the basic aim was sedative. Later more stimulat- 
ing activity was introduced and this was increased until the 
patient reached the level of group and recreational participa- 
tion. 

Rehabilitation tended to be prolonged as the patient’s 
adaptive powers were limited and she had become used to 
and somewhat dependent on the hospital environment and 
nursing staff. It was essential to build up her self-confidence 
and to re-establish a goal in her life. Thus, plans were formu- 
lated so that losses she had sustained might be replaced. 
Interests and talents were discovered in Mrs. X that she 
had not previously recognized, and the liberation of these 
was encouraged. In interviews with the doctor Mrs. X was 
helped to some understanding of herself and the illness she 
had suffered, and with sustained reassurance and encourage- 
ment from the nursing staff she finally made a complete 
recovery from her illness and was discharged. Her total 
length of stay in hospital was five months but in many 
instances patients suffering from this psychosis may recover 
and be discharged in a shorter space of time. 


Prognosis 

Since Mrs. X was rather a lonely person with not many 
outside contacts she was advised to keep in touch with the 
hospital through its outpatient social club. Regarding her 
prognosis—there appeared to be no complicating factors 
such as marked arterio-sclerotic changes and her previous 
record having been an averagely stable one the outlook was 
good. If the psychosis recurred then further electroplexy 
would be considered and presumably if the illness was 
persistent and unbearable, pre-frontal leucotomy might be 
advised. 


FIFTY YEARS AGO 


From the Nursing Times, NEws IT—EM.—The medical 
April 1907 superintendent of an 

Australian hospital writes 
to a nursing journal to urge nurses to ‘‘Voice your 
complaints, use your Association, have a fair and 
square adjustment with private individuals, hospital, 
committees, and with the State itself if necessary.” 
He protests that nurses are not cast-iron engines, and 
should have more pay and longer holidays. ‘‘Why”’, 
he asks, “‘should the salaries of our nurses be the first 
thing cut when the public and the State won’t pay for 
their own treatment and the committee’s towel 
expenses?”’ 
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| USED to think babies were things over which Nature 


had slipped up rather badly. 


THE 16-MILLIONTH 


CHANCE! 


Yes, those are the odds of your inheriting just the personality 
traits you do, from just one of your parents—while the odds 
from both parents combined run into astronomical figures. 


All the ones I met 

seemed either to scream if I spoke to them, which 
was a trifle rude of them I thought, or else they just 
closed their eyes and dropped off to sleep, which was 
downright insulting. Frankly, I thought babies were 
the limit and their parents just about as bad. I knew 
one (a baby, not a parent) called Peter William, and as 
soon as he was old enough to clench his sweet little 
fingers he clenched them round a poker and knocked 
out the french windows. His parents (whose house was 
insured against all risks) told me he was ever so cute. 

Asa boy I think I had a strong feeling, amounting to 
real conviction, that a sensible person like myself had 
never been a baby at all. I don’t know that I worked 
the whole theory out in any great detail, but I think I 


That is why every child born is unique, and this article explains 
the fascinating mystery of chromosomes. 


imagined myself having arrived in my 
nursery specially created at about the age of 
six. And if so, then this would have been a 
somewhat astonishing event. But not so 
amazing, I think, as beginning life in the 
more usual way, because although babies 
can be very irritating I am prepared to for- 
give them almost anything out of admira- 
tion for the way in which they come to be 
babies at all. 

For instance, any baby is only the par- 
ticular baby that it is by a sheer stroke of 
the most phenomenal luck. At the moment 
of conception it starts to develop, and it is 
endowed at the same instant with a set of 
hereditary characters from its mother and 
another set from the father. The cells in the 
mother’s ovaries contain forty-eight so- 
called chromosomes two each of twenty-four 
different shapes and sizes. These chromo- 
somes carry the hereditary factors strung 
out along them, and one of each kind has to 
be handed on to the egg-cell. Now if you 
take twenty-four pairs of anything, and then 
take out one of each pair to make a complete 
set of twenty-four you will find that there is 
a surptising number of different ways in 
which it can be done. The actual total of 
different arrangements is 16,777,216 if I 
have worked it out correctly, and this means 
that a mother can equip her egg cell with 
any of 16,777,216 different sets of chromo- 
somes, each of which will carry a somewhat 
different collection of her own hereditary 
factors. 


The Other Half of Heredity 


Now just the same applies to the father, 
to whom a baby owes the other half of its 
heredity. He too will hand on any one of 
16,777,216 different outfits. And as a matter 


of fact there may be hundreds of millions of 
sperm cells all surging up the Fallopian tube 
to find the egg, so it is quite likely that every 
one of these combinations will actually be 
present in the crowd. It is now believed that 
several sperms have to meet the egg and 
break through its protective coat by their 
combined efforts, but only one of them 
actually passes into the egg to hand over 
its set of twenty-four chromosomes. 

This means that any baby is developed 
from only one of 16,777,216 different egg 
cells which might have been there, and since 
each of these might have been fertilized by 
any one of a similar number of sperm cells 
the baby will only be one of 16,777,216, or 
281,474,976,710,656 quite distinct babies 
that it might have been. And if its parents 
had been other ones, there would be billions 
more possibilities. 

So the advantage of starting life as a baby 
is that you are absolutely unique, the 
shuffling of the chromosomes has provided 
you with a set of hereditary characteristics 
different from those of anybody else. 
Brothers and sisters come from the same 
parents, but every one of them shows a 
different selection of all the little traits 
which are passed down their family by 
heredity. 

All the same, heredity is not every- 
thing. How you grow up and the personality 
you come to have depends on your friends 
and teachers and parents, and whether they 
help you or hinder you in growing up to 
make the fullest use of the intelligence and 


by DR. ROGER W. PILKINGTON, 

well-known and popular writer on 

scientific subjects. Look out for another 
article by him shortly. 
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health and physique which heredity has 
provided. And of course it depends on your- 
self too, because it is quite possible not to 
try at all. Sometimes we can see this very 
clearly in a pair of ‘identical’ twins—two 
children formed from a single fertilized egg, 
and so'equipped with exactly the same 
heredity right from the start. They look 
alike down to the finest detail, but some- 
times they are very different in their natures 
because one has made a much better job of 
growing up than the other. 


No Two Alike 

Everybody is unique. There has never 
been anybody exactly similar, and there 
never will be. For however much a new- 
born baby looks just like a mass-produced 
baby, and even if nurses in hospitals have 
to tie a label on him to keep him sorted out 
and not mixed up with the rest, he is an un- 
repeatable bargain not just from birth on- 
wards but right from the moment of 
conception. 

Once when two friends of mine had their 
first baby I asked them what it was like. It 
may have been a foolish question, but the 
husband’s answer was more foolish still. 
“Oh, it’s just like any other baby,”’ he said, 
trying like all young fathers not‘to look 
embarrassed. 

Well, he was quite wrong. There were at 
least 281,474,976,710,655 babies that he 
might have had which would have been 
different. But whatever he may have said, 
I expect he and his wife really thought that 
the one which had arrived was better than 
any of the whole vast collection of miglhit- 
have-beens. And it’s an odd thing that 
babies usually are—in spite of their be- 
haviour. 
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Marjorie Hellier, L.G.S.M., continues her Series on Public Speaking for Beginners 





only to beginners—forget the 
that they have to be looked at as well 
as listened to. They give much (sometimes 
too much) thought to their choice of words, 
but little or no thought to their choice of 
garment; thought, that is, as to its swit- 
ability. They give plenty of time to the 
arranging of their arguments; none at all to 
the arranging of their hair! ; 
see us before they hear us, so they 
are bound to judge us first by what we look 
like. In other words, your speech begins to 
take effect before you open your mouth, 
even before you actually face your audience. 
It is only sensible, then, to take a little 

trouble over your appearance. 

We can’t all rise to the latest Paris 


M ANY speakers—and this doesn't ly 





fashions; they’d probably be inappropriate 
anyway, and have a distracting effect on 
our audience! But we can all be well- 

oomed—shoes brushed, pleats pressed— 
and as for the right thing to wear, this of 
course depends very much on the occasion. 
A neat suit is nearly always ‘safe’, but neat- 
ness need not mean drabness, so think 
up some little extra touch—a dainty collar 
or hanky, a new choker or brooch, or ear- 
studs (note the word or; you don’t need to 
be hung about like a Christmas tree.) A 
touch of brightness and colour is good; too 
much draws attention to itself-instead of to 
you. Again neatness does not mean tight- 
ness; avoid the sort of garment that you 
find yourself wanting to pull down every 
few minutes—it’s as tiresome for the on- 
looker as it is for you. 

These remarks must not frighten you into 
imagining that everyone’s eyes are fixed on 
you immediately you enter the room, be- 
cause they're not. What a conceited idea! 
Most of the audience are very well occupied 
with their own thoughts and affairs. But a 
few may netice you as you come in, so try 
to wear an air of composure, even though 
you may not feel it.; A few more will watch 
you walk up the gangway;.so givea thought 


Few Words’ 
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A hat can lend dignity; it can also do the other thing. 


to your back view—stocking seams straight, 
and nothing showing that shouldn’t—you 
will sit close to several more while awaiting 
your turn, and they will notice if there’s fluff 
on your collar or ‘bits’ on your back, 
Shakespeare tells us that ‘‘the apparel oft 
proclaims the man’’. The word ‘oft’ is 
significant—it doesn’t always do so. A 
genius can dress like a tramp and get away 
with it, so can a if his speech is 
sufficiently brilliant, but the beginner can’t 
afford any risks, It isn’t conceit to dress up 
a little for your audience; it is a compliment 
to them. More important, it gives one a 
definite moral fillip to know that one Looks 


Right. 

But it is also important to feel right. 
Clothes have a personality, and if you wear 
something that, for some unaccountable 
reason, you know you'll Feel Wrong in, even 
though others may admire it—then you 
won't do your best. 

Will you wear a hat? Again, go by what 
you feel. If it is a formal occasion, or for a 
very ‘U’ gathering, then maybe it is wise 
to; and the effect of a new hat on the morale 
is proverbial! But if you feel freer and 
brighter without one—it’s you that matters 
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Legs on the platform from worm’s 
eye view of audience on the floor... 
so do be leg-conscious when waiting 





(provided your hair-do can stand the test), 
A hat can lend dignity; it can also do the 
other thing. 

Many speakers dress well but stand badly, 
They lean, stoop, sway, shuffle—even tramp 
about the platform—in fact, anything but 
stand firmly on their two feet and face their 
audience squarely. Some are all right about 
the feet but can’t keep their hands still. 
They fiddle with their notes, finger the 
corner of the table, examine their nails, 
smooth their hair, diverting much valuable 
energy that should be used for two things 
only—the mind and the voice. 


‘Dress Rehearsal ’ 


Just how to stand? Decide for yourself, 
Have a session with a full-length mirror, 
make up your mind what position looks and 
feels best, then keep to it. Go through your 
whole speech to the mirror, watching for 
any of those little pointless mannerisms and 
fidgets that can creep in unawares and that 
mar the delivery of so many otherwise 
excellent speakers. You'll loathe the 
experience, of course, but if you can’t 
endure looking at you, how can you expect 
your audience to? You are being deliber- 
ately self-conscious in private in order to be 
able to forget all about yourself in public, 

As important as the way you stand during 
your speech is the way you sit, before (and 
after) it. Be leg-conscious. Two of the 
ugliest things on our public platforms are 
men’s socks and women’s knees... If you 
don’t know what to do with your hands, 
clasp them with interlocking fingers, then 
they can’t fiddle. If you don’t know where 
to look, just gaze calmly (and pleasantly) 
around your audience, getting used to the 
look of them while they get used to the look 
of you. Listen to the opening remarks of the 
chairman ; you might be able to refer to them 
iN your opening gambit; say over to yourself 





your turn. firmly the first few words of your speech. 
* You Musta’t Miss It! 
New Series We can't all aspire 





to Wimbledon, but we 


can all improve our 
andaaaat play. Mrs. Joy 
: Mottram, professional 
Tennis tenms coach and 
former Wimbledon 
Professional player, is writing a 
series of practical ten- 
nis articles, illustrated 
starts by action pictures, 
specially for these 

Next Week pages. 





Mrs. J. Walker Smith (Great 
Britain) in action at Wimbledon. 
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FILM FOR MOTHERS 


IHE new 11-minute film Nutrition in 

Pregnancy, produced by Eothen Films 
and sponsored by Vitamins Limited in 
association with the Royal College of Mid- 
wives and the British Dietetic Association, 
js just the kind of film which health visitors 
and others running antenatal clinics have 
been looking for. With simple, clear, direct 
animated diagrams, it states what and why 
the expectant and feeding mother ought to 


eat. 

It should prove useful to health teachers 
as a means of introducing the subject to 
women who know nothing about it or who 
have become confused by conflicting or over- 
detailed information from advertisements, 
articles and other methods of propaganda. 
It catches the interest at once and, because 
it does not attempt to tell the whole story, 
would help to start off discussion in which 
further teaching could take place. 

The film is on free loan from The Nutrition 
Information Centre, Vitamins Limited, 
Upper Mall, London, W.6. 


RETIREMENT 


ISS Margaret MacDonald, assistant 

‘| matron, Chester-le-Street General Hos- 
pital, for the last nine years, retired on May 
18 after 38 years nursing service. She began 
her career in Sunderland. She went to 
Normandy after the D-day landings and to 
India with the Q.A.I.M.N.S. After the war 
she became matron at Durham Gilesgate 
Fever Hospital and when it closed down 
became assistant matron at Chester-le- 
Street. 

Miss Riddell, matron, presented Miss 
MacDonald with an electric tea-maker on 
behalf of the staff, and the W.V.S. who runa 
trolley shop service in the hospital, gave her 
a travelling clock. 


DEDICATION AT FRIERN 
BOSPITAL 


HE Bishop of London, the Rt. Rev. H. 
Montgomery-Campbell, officiated at a 
service at Friern Hospital, N.11, to dedicate 
anew reredos and rehallow the chapel which 
has recently been extensively modernized 
and redecorated. Many of the mental 
patients, with members of the nursing staff, 
formed part of the large congregation. 
Voluntary services working for the hospital 
were also well represented. 
The Bishop was assisted by the Arch- 





Above: CHESTER NURSES. at the House of Commons. Mr. 
J. Temple, M.P., on the 'tervace with student nurses and tutors 
from Chester Royal. Infirmary and Chester City. Hospital, 


HERE: 
and 


THERE 


deacon of Hampstead, the Ven. H. J. 
Matthews, the Rector of Friern Barnet, and 
hospital chaplains. 

The five painted panels of the new reredos 
are the work of Dr. A. C. Dalzell who 
retired as physician superintendent of 
Friern Hospital last September. Funds 
for the work of modernizing were largely 
collected by the efforts of the hospital staff 
and patients, supplemented by a grant from 
the authorities. 


NEW POLIO UNIT, GLASGOW 


NEW poliomyelitis unit, costing £30,000, 

has been completed at Belvedere 
Hospital, Glasgow, to serve the south and 
east districts of the city. It is similar to 
that in Ruchill Hospital, which caters for 
the north and west districts. 

Isolated from the rest of the hospital 
and entirely self-contained, the unit can 
accommodate 20 adults or children. The 
operating theatre is fully equipped for 
tracheotomy and other methods of treat- 
ment, and has a sterilization room attached. 
Five isolation cubicles have been con- 
structed with compressed air and suction 
equipment and there is also a steam jet 
which enables the whole cubicle to be 
humidified. 

When not in use for polio cases the unit 
can be used for certain other types of 
infectious diseases. Machines which greatly 
assist the breathing of a patient and a 
rocking bed for use in the recovery of 
normal respiration were demonstrated to 
visitors. Dr. A. L. K. Rankin, physician 
superintendent, said the occurrence in 
recent years of . widespread and severe 

epidemics of polio- 
myelitis overseas, 
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with a high percentage of cases with respira- 
tory paralysis in the Scandinavian countries, 
led the Western Regional Hospital Board 
to see the need for the setting up of two 
special poliomyelitis units and wards at 
Ruchill and Belvedere hospitals. 


MASS RADIOGRAPHY 


N 1949, tuberculosis caused 17,500 deaths 

in England and Wales. Last year’s deaths 
from the disease dropped to almost a quarter 
of that total—4,851. But tuberculosis still 
accounts for 93 English and Welsh deaths 
each week. 

These facts were givén at the annual 
meeting of the Gravesend and District 
Tuberculosis Care Committee by the chief 
speaker, Dr. G. I. Rees-Jones, medical 
director, Mass Radiography Service, South- 
East Metropolitan Regional Hospital Board. 

There were two mass radiography units 
in Kent. Three visits had been paid to 
Gravesend and district during the past five 
years, and the third was in progress. ‘‘The 
gratifying part about the present visit is 
that 30 per cent. of the total number X- 
rayed have been done for the first time’’, 
said Dr. Rees-Jones. 

The annual report of the Gravesend Com- 
mittee showed an active successful year’s 
work, and a satisfying bank balance. The 
officers and committee were re-elected. 


ARMY NURSES HONQURED 


O army nurses have been honoured 

for distinguished service in Malaya last 
year. Captain K.D.Campbell,Q.A.R.A.N.C., 
who comes from New Zealand, becomes an 
additional Associate of the Royal Red Cross 
(second class). Captain E. M. Reynolds, also 
of Q.A.R.A.N.C., is mentioned in dispatches. 


SOCIAL SECURITY 
AGREEMENT 


ECIPROCAL agreements on_ social 

security have been arranged between the 
United Kingdom and Sweden and the United 
Kingdom and Belgium. Sweden is the first 
country outside the Commonwealth to offer 
full reciprocity with the British health 
services by making its health services 
available for all British nationals. The 
agreement also covers unemployment, sick- 
ness, maternity, old age, etc. 

The convention with Belgium deals with 
benefits for sickness, maternity, death, 
unemployment, old age, widowhood, orphan- 
hood, industrial accidents and diseases and 
family allowances. 


Below: ABERDEEN Health Visitor Training School prizegiving. 
Left to vight: prizewinners Miss A. Aitken, Miss R. Gatt, Miss M. 
Johnston, Miss B. MacLean. Also in the group are Dy. Mac Queen, 
Miss M. M. Byrne, Miss Lamb, who presented the prizes, and Miss 
D. J. Lamont. 
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Below: BEXLEY HOSPITAL. Centre back, 


Countess Monckton of Brenchley, who presented the prizes, 
with Miss M. Wallace, matron (centre front), and prize- 
winners. 





Bexley Hospital, Kent 


OUNTESS Monckton of Brenchley pre- 
Ce the awards and told nurses that 
training for mental nursing would carry 
them through any walk of life because 
throughout they learned service, discipline 
and humility. Miss M. Wallace, matron, 
reported a steady year of good progress, and 
spoke of the Bexley-York Clinic scheme of 
interchange of nurses. Many visitors from 
home and overseas had been shown round 
the hospital. Miss Foreman, principal tutor, 
said the hospital had 114 students and it was 
hoped that the new syllabus would be 
adopted soon. 


Netherne Hospital, Coulsdon 


AME Elizabeth Cockayne, D.B.E., pre- 

sented the prizes and hospital certifi- 
cates to over 30 nurses. The gold medal was 
awarded to Miss M. Mongeaud, the silver 
medal to Miss C. M. Montague and the 
bronze medal to Miss A. M. O’Brien. Miss 
M. Smith, matron, said that the 18-month 
course for general nurses and the integrated 
scheme with St. James’s Hospital, Balham, 
were proving successful, Salary scales were 
still a deterrent to recruitment for male 
nurses who had family commitments. 

Mr. J. Dicker, principal tutor, said he 
thought the future would prove to be an 
exciting new era in psychiatric nursing 
when the new syllabus was adopted. 
Dame Elizabeth told nurses that the 
Ministry of Health knew of all the bad as 
well as the good things about mental hos- 
pitals and followed with interest the new 
developments. General trained nurses were 
also beginning to see that mental nursing 
had much to offer, mental nurses therefore 
had no more need to feel isolated. 
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Above: ST. NICHOLAS’ HOSPITAL, 

Seated left to right, sister tutor; Mr. S. C. C., 

Harris; Viscountess Hatlsham, matron, and 
the Mayor of Woolwich. 


St. Nicholas’ Hospital, Plumstead 


HE Viscountess Hailsham was guest of 

honour. Introducing the proceedings, 
Mr. S$. C. C. Harris, J.p., chairman of the 
management committee, commented on the 
many improvements that had taken place 
during the past year and the possibility of a 
new outpatient department to be built 
before the close of 1957. Lady Hailsham 
gave a short address. 

The Gladys Richards-Lockwood prize for 
practical ward work was a new addition to 
the awards and was presented to Miss J. M. 
Lane who also received prizes for medicine 
and gynaecology. 






















Left: NETHERNE 

HOSP ITA L.Prize- 

winners with Dame 

Elizabeth Cockayne, 

seated centre. Miss 

M. Smith, matron, is 
on her left. 


Below: BOOTLE 
HOSPITAL. With 
prizewinnersareguests 
and Miss A. M. 
Mounfield, matron; 
Miss D. Cotton, sister 
tutor, and Mrs. D. 
Sowerby, assistant 
sister tutor. 
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‘Royal College of Nursing 





RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpINBURGH: 44, Heriot Row 
Bexrast: 6, College Gardens 








Sister Tutor Section 


Kent Sister Tutor Section within the 
Maidstone Branch.—A general meeting will 
be held at 34, City Way, Rochester, on 
Saturday, June 22, at 3 p.m. 


Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at Moss Side Hospital 
on Monday, June 17, at 7 p.m.—agenda of 
Branches Standing Committee, 

Bradford Branch.—A general meeting will 
be held at the Royal Eye and Ear Hospital 
on Monday, June 17, at 7.30 p.m. The 
executive committee meeting at 7 p.m. has 
been cancelled. 

Chelmsford and District Branch.—A 
business meeting will be held at St. John’s 
Hospital, Chelmsford, on Monday, June 17, 
at 6.15 p.m. Resolutions for the Branches 
Standing Committee will be discussed. 

Chesterfield Branch.—A general meeting 
will be held in the Recreation Room, Walton 
Hospital, on Wednesday, June 19, at 6.30 
p.m., followed at approximately 7.15 p.m 
by a musical entertainment, The Growth of 
Music, illustrated with recordings, given by 
Mr, Alcock of Sheffield. Non-members and 
friends invited. 

Dumfries and Galloway Branch.—The 
next meeting will be held at The Moat Brae 
Nursing Home on June 24 at 7 p.m. Report 
on the Rome Congress by Miss Anderson 
and Miss White. 

Harrow, Wembley and District Branch.— 
Dr. H. H. Thompson will give a talk on 
Bermuda, illustrated with slides, followed 
by a general meeting at Hillingdon Hospital 
on Thursday, June 20, at 8 p.m. 

Lanarkshire Branch.—A general meeting 
will be held at Strathclyde Hospital, Mother- 
well, on Thursday, June 20, at 7 p.m. Dr. 
Dewar, medical superintendent, Strathclyde 
Hospital, will speak on Changing Aspects of 
Infectious Diseases. 

Portsmouth Branch.—Reports on the 
Rome Congress will follow the general 
Meeting which will be held at Queen 
Alexandra Hospital, Cosham, on Wednesday 
June 26, at 7.30 p.m. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Tuesday, June 
18, at 8.30 p.m. 

St. Albans Branch.—The next mecting 
will be held at Hill End Hospital, St. Albans, 
on Monday, June 17. Resolutions for 
Branches Standing Committee will be dis- 
cussed; Miss Tattersall and Miss Smith will 
report on the ICN Congress in Rome. 

Slough, Windsor, Maidenhead and District 
Branch. A general meeting has been 
arranged at the Nurses Home, King Edward 
VII Hospital, Windsor, on Tuesday, June 18, 
at 7.30 p.m., to discuss the agenda for the 
Branches Standing Committee. Miss Bishop 
will give a short account of the Rome 
Congress. 

Stafford and District Branch.—A general 
Meeting will be held at Stafford General 





Infirmary, on Thursday, June 20, at 7.30 
p.m. Members wishing to join the outing 
to Shrewsbury on July 20 are reminded to 
inform the secretary by Saturday, June 15. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Many of our anonymous donors are known 
to us, and we are able to thank them person- 
ally. There are some, however, whose names 
we do not know. Among these are our faith- 
ful friends S.R.N. Dalwood and S.R.N. 
Devon and we hope they will accept our 
grateful thanks. We also thank all the 
donors this week and Miss Blois and Mrs. 
Duncan for their gifts. 


Contributions for week ending -_ 8 


£ 

Sunderland General Hospital. viata oe R 10 0 
Anonymous. Foraholiday . 0 
Mrs. 7 Gee Monthly donation he wa "a 0 
S.R.N. Dalwood. Monthly donation .. 23 20 
S.R.N. Devon. Monthly donation ma 1 0 
‘In memory of Miss M. H. Townshend, from 

her niece Miss V. Townshend’ .. 5 0 
Livingstone seal Dartford. Proceeds of a 

whist driv: oe 106 
College Meaber 30195. ‘Monthly donation .. 2 0 


Total {19 Ios. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Tutors’ Combined Meeting 


The Sister Tutor Section within the North 
Eastern Metropolitan Branch and the Nurse 
Tutor Section within the North East Metro- 
politan Region of the Society of Registered 
Male Nurses Ltd. will meet for a joint dis- 
cussion at Leytonstone House Hospital, 
E.11, on Tuesday, June 25, at 7.30 p.m. 





REVISED SALARIES 


The Negotiating Committee of the 
Staff Side met the Management Side 
of the Nurses and Midwives Whitley 
Council on Tuesday, June 11, to begin 
negotiations on the Staff Side claim for 
revised salaries and training allowances 
for all grades of staff and students. 

Consideration was given to proposals 
for an increase in the scale for health 
visitors. It was not found possible to 
reach agreement and it was decided 
that a revised scale for this grade 
should be determined by arbitration. 

A further meeting of the Negotiating 
Committee and the Management Side 
will be held on Monday, June 24, to 
proceed with negotiations on other 

grades. 














Royal College of Midwives Council Meeting 


HE Council of the Royal College of 

Midwives met on April 29. The chair- 

man, Miss Williams, welcomed mem- 
bers to the new headquarters and said how 
honoured she was to preside over their 
meeting on this auspicious occasion. She 
expressed regrets at the absence of the 
general secretary, Miss Wood, owing to ill- 
ness. Speaking on behalf of the Council she 
thanked all members of the College staff for 
their willing co-operation during the recent 
move which had, thanks to their attitude, 
been accomplished very pleasantly in spite 
of many and various difficulties, which were 
outside the control of the College. 


Finance 


The chairman and hon. treasurers were 
authorized to sign the annual audit directly 
it was completed, the draft having been 
approved by the finance committee. The 
committee had recommended that the an- 
nual subscription should not be raised until 
1959 when the maintenance costs of the new 
headquarters could be accurately estim- 
ated. The amount of the increase would 
largely depend on the success of the appeal. 

A cheque for £50 was presented by Miss 
Bally from the Holland-with-Boston branch 
for the Building Fund. 

Miss Bayes reported that estimates for re- 
instatement of premises previously occupied 
at 57, Lower Belgrave Street, had not yet 
been received. She described the move on 
April 3, and thanked the Council for their 
messages of appreciation to the staff. She 
said many telegrams of good wishes had 
been received from friends of the College 
including Mr. Wentworth-Stanley, Miss 
Deane, and Mrs. Mitchell. ’ 


Miss N, B. Deane, c.B.E., was unanimously 
reappointed as president for the ensuing 
year. The chairman, on Council’s behalf, 
thanked Miss Deane for consenting to serve 
for a further year, and for all that she had 
done to make the new College a reality. 

The vice-presidents, members of Council, 
were reappointed—Miss Jean Ferlie, 0.B.£., 
Miss E. E. Greaves, 0.B.E., Mr. J. V. O’ 
Sullivan, F.R.c.s., and Mr. Arnold Walker, 
c.B.E. The hon. treasurers, Miss E. F. Gore 
and Mr. R. C. Fripp, D.s.0., A.c.a., were 
reappointed. 

Miss M. Bayes, executive secretary of the 
International Confederation of Midwives, said 
considerable progress had been made during 
the last three years; 27 countries were now 
members, and the Confederation had been 
granted consultative status by WHO. It 
was agreed that Miss Bayes be given leave 
of absence to attend the World Health 
Assembly in Geneva in May. 

The report of the education department 
was given by Miss V. Watson. She said that 
final arrangements for the Midwife Teachers 
Course in 1958 were now complete. No 
vacancies were available for 1957 refresher 
courses. She wished to record the great help 
and co-operation received from the staff of 
University College Hospital during the 
recent very successful parentcraft course 
held in London. Three parentcraft courses 
would be arranged for 1958, one of which 
would be held in Preston. 

Reports from area representatives showed 
considerable activity in the branches both 
on the educational side and in various pro- 
jects to help the appeal during the coming 
year. 

The Scottish Council report was given by 
Miss Ferlie. She said the Scottish total so far 
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collected for the appeal was £8,936 17s. 2d. 
Members were looking forward to Miss 
Deane’s visit for the annual general meeting 
to be held in Glasgow. A silver rosebowl had 
been presented, to be awarded to the branch 
making the greatest contribution. Miss 
Ferlie was warmly congratulated by Council 
on the success of the sale in aid of the appeal, 
held in Edinburgh, which raised over /1,200. 

Miss Brooksbank reported with regret the 
resignation of the hon. secretary to the 
Northern Ireland Council, Miss Frazer, who 
was taking up an appointment in Stoke-on- 
Trent. 

Miss Bayes gave the general secretary's 
report which showed a very busy quarter 
with visits to branches by Miss Wood, Miss 
Bayes and members of Council, Miss Watson 
and Miss Snelling. There had been many 
activities in connection with other organiza- 
tions, and several meetings of the Whitley 
Council and committees. New members 
elected during the last quarter: 406; pupil 
midwives: 26. 


Benevolent Fund 


Council considered a request from the 
chairman of the Benevolent Fund that more 
publicity be given to the work of the fund, 


and that an appeal for additional donations: 


might be made. After discussion it was 
agreed to make an appeal at the annual 
general meeting, and that a letter should be 
sent to all branch secretaries early in 
November each year. 

The official opening of the new building 
would take place in October 1957. 

Date of next meeting: July 22. 


Nursing Times Tennis Cup 


SECOND ROUND 


Queen Mary’s Hospital, Sidcup, beat 
Hillingdon Hospital. A. 6-0, 6-0, 6-0; B. 7-5, 
6-1. Teams. Queen Mary’s: A. Mrs. Hawes 
and Mrs. Lavis; B. Misses Redding and 
Wilding. Hillingdon: A. Misses Godfrey 
and Carey; B. Misses Coram and O’Rourke. 

The Middlesex Hospital beat West London 
Hospital. A. 6-1, 6-4, 6-0; B. 5-7, 6-3. 
Teams. The Middlesex: A. Misses Gibson 
and Beavis; B. Misses Richardson and 
Rolfe. West London: A. Misses Few and 
Morris; B. Misses Thompson and Munns. 

Royal National Orthopaedic Hospital beat 
Luton and Dunstable Hospital. A. 6-3, 7-5, 
6-0; B. 6-1, 6-3. Teams. Royal National 
Orthopaedic: A. Misses Douglas and 
Minchin; B. Misses Hyde and Simmons. 
Luton and Dunstable: A. Misses Moir and 
Phillips; B. Misses Gingell and Rus. 

West Middlesex Hospital beat St. John 
and St. Elizabeth Hospital. A. 9-7, 7-5, 4-6; 
B. 6-2, 6-0. Teams. West Middlesex: A. 
Misses Seaney and Wilcox; 3B. Misses 
Hosford and Naidvo. St. John and St. 
Elizabeth: A. Misses M. Catt and H. Catt; 
B. Misses O’Malley and Boocock. 


A ppointments 


Dingleton Mental Hospital, Melrose, 
Roxburgh. 

Miss F. McD. CUTHBERT, R.M.P.A., 
R.M.N., R.G.N., has been appointed DEPUTY 
Matron. Miss Cuthbert has held previous 
appointments as night superintendent at 
Baldovan Hospital, Dundee; as sister-in- 
charge at Strathmore Annexe, Thornton, 
Fife, when the annexe was part of Stratheden 
Hospital, and asassistant matron at Strathe- 
den Hospital, Cupar, Fife. Miss Cuthbert 
also trained at this hospital and at the Royal 
Alexandra Infi , Paisley... She is a 


member of the Royal College of Nursing. 





A regular order with your newsagent will 
make sure of your NURSING 
TIMES. 


Hospitals’ Symphony Orchestra.—A con- 
cert will be held in the library of St. Mary’s 
Hospital Medical School, London, W.2, on 
June 26. Tickets, 7s. 6d., 5s. and 3s. 6d., 
and further details from Miss M. A. Whipp, 
South Western Hospital, Landor Road, 
Stockwell, S.W.9. 

Prince of Wales Orthopaedic Hospital, 
Rhyd-lafar, Cardiff—The annual prize- 
giving will be held on Friday, June 28, at 
3 p.m. Lady Freda Thomas will present the 
prizes. All past members of the staff are 
cordially invited to attend. R.S.V.P. to 
matron. 

Royal Buckinghamshire and Associated 
Hospitals School of Nursing.—The annual 
prizegiving will take place at Stoke Mande- 
ville Hospital on Friday, July 5, at 3 p.m. 
A cordial invitation is extended to all past 
members of the staff. R.S.V.P. to matron 
at Stoke Mandeville Hospital, Aylesbury, 
by June 29. 

The Royal Society of Health.—Newton 
Abbot meeting. The Fluoride Enrichment 
of Drinking Water as a Measure of Control 
of Dental Caries, by J. Fletcher, L.p.s., 
senior county dental officer, Devon, and 
principal school dental officer, Newton 
Abbot, and Post-war Development in the 
Holiday Industry in South Devon, by R. J. 
Hookway, B.SC., assistant county planning 
officer, Devon, on Friday, June 28. 


Neurological Lectures 
The following consultant lectures will be 
given during the next course at the National 

Hospital, Queen Square, London, W.C.1 

(TERminus 3611). An invitation is extended 

to all senior nurses from second year of train- 

ing onwards. (No fees are payable.) In the 

case of larger parties wishing to attend a 

lecture, it would be appreciated if the sister 

tutor could be notified. 

June 20, 5.30 p.m. Intra-cranial Aneurysms, 
by Dr. S. P. Meadows, consultant neuro- 
logist, National Hospital, Queen Square, 
consultant physician, Westminster Hos- 
pital. 

June 24, 5.30 p.m. Nursing Care and Man- 
agement of Hemiplegia, by Dr. Helen 
Dimsdale, consultant neurologist, Maida 
Vale Hospital and Royal Free Hospital. 

June 25, 5.30 p.m. Children with Fits, by 
Dr. P. H. Sandifer, consultant neuro- 
logist, Maida Vale Hospital and the 
Hospital for Sick Children, Great Ormond 
Street. 

June 28, 5.30 p.m. Nursing Care of the 
Paralysed Bladderv and Bowel in Disease 
and Injury, by Mr. D. Innes Williams, 
consultant urologist, St. Peter’s, St. 
Paul’s and St. Philip’s Hospitals, W.C.1. 

July 4, 5.30 p.m. Hibernation and Extra- 
corporeal Circulation (demonstration of 
respiratory equipment), by Dr. R. Att- 
wood Beaver, consultant anaesthetist, 
National Hospital, Queen Square, and 
St. Thomas’ Hospital. 








Solution to Crossword No. 4 
Across: 1. Affair. 4. Lissom. 9. Call of the East. 10. 
Opossum. 11. Title. 12. Afoot. 14. Canny. ‘18. Erect. 
19. Trooper. 21. Spit and polish. 22. Argosy. 23. Grater. 
Down: 1. Anchor. 2. Fellow feeling. 3. Idols. 5. Inertia. 
6. Starting point. 7. Motley. 8. Stamp. 13. Outlaws. 
15. Persia. 16. Study. 17. Arthur. 20. Odour. 


Prizewinners 
First prize, 10s. 6d., to Miss M. Linford, 3, Geariesville 
Gardens, Ilford, Essex. Second prize, a book to Miss F. 
Smith, 27,, Mary Armyn Road, Orton-Longueville, 
Peterborough. 
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LORD MEMORIAL ESSAY 
COMPETITION 


Ae and a first prize of £5 and a 
certificate and second prize of £3 will be 
awarded in the Lord Memorial Essay com- 
petition for the best essays on ‘The influence 
of environment on the treatment of psychi- 
atric disorder and disability and in the 
maintenance of mental health’, The com- 
petition is open to qualified or student 
nurses. 

Essays should be between 1,500 and 2,000 
words in length; competitors must be 
engaged in work with cases of mental dis- 
order or mental deficiency in mental 
hospitals, mental deficiency hospitals, psy- 
chiatric clinics and/or allied psychiatric 
services. The closing date is September 30, 
Full details may be obtained from the 
Education Secretary, National Association 
for Mental Health, 39, Queen Anne Street, 
London, W.1. 

The competition was founded by the 
Society of the Crown of our Lord in memory 
of the late Dr. J. R. Lord, for many years 
medical superintendent at Horton Hospital. 


FLORENCE NIGHTINGALE 
LETTER 


A LETTER from Florence Nightingale will 
be offered forsaleat Sotheby’son June 17. 
It is headed 10, South Street, 17 December, 
1888, and is addressed to the Rev. Henry 
Geary asking for three seats for her house- 
keeper and maids ‘‘for the Children’s field 
day’’ next Wednesday, and adding: ‘‘I 
always make my maids who are now mem- 
bers of your congregation report to me what 
they can remember of the sermon.’’ Dis- 
cipline among the household staff was 
obviously as strict in Miss Nightingale’s 
home as it was for her nursing staff in 
hospital wards. 


N.A.S.E.A.N., LEICESTER 


EICESTER and District Branch of the 

National Association of State Enrolled 
Assistant Nurses held their open general 
meeting at Hiilcrest Hospital, Leicester, on 
June 3. 

The chair was taken by the president, 
Miss McAlister, s.R.N., S.c.M. A report on 
the recent annual general meeting of the 
Association was presented by Mrs. Glover, 
S.E.A.N., Who also presented to the 
treasurer £10 which she had collected for 
branch funds. 

The speaker was the Rev. T. W. Allen, a 
missionary in Asia for 25 years, who spoke 
on ‘A Layman in a Chinese Hospital’. 


ASSOCIATION OF HOSPITAL 
MANAGEMENT COMMITTEES 
CONFERENCE 


HE Association of Hospital Management 

Committees held its seventh annual 
conference in Torquay on May 30 and 31. 
The annual general meeting was followed 
by a civic reception and dance at the town 
hall on the first day. 

On the second day Professor A. Leslie 
Banks, Department of Human Ecology, 
Cambridge University, spoke on the co- 
ordination of the three branches of the 
health service within the existing frame- 
work, and Dr. L. T. Hilliard, physician 
superintendent, Fountain Hospital, London, 
spoke on new trends in the mental deficiency 
service. Mr. Dennis Vosper, Minister of 
Health, gave an address in the afternoon. 
The annual dinner was held at the Victoria 
Hotel in: the evening. 
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Anthrax among the Masai 


by ANN WHITE, s.x.n. 


situated right at the bottom of the Rift 

Valley of Kenya. My husband, who is 
the doctor here, describes the Masai as a 
fascinating nomadic cattle-rearing tribe. 
They do no cultivating, and wander over 
their vast country with their cattle and 
donkeys as the spirit moves them, usually 
burning their neanyatas (temporary villages) 
behind them and building new ones on 
fresh ground. As a tribe, they are wealthy, 
but their numbers are sadly diminishing 
through disease. 


situs Magadi is in Masai territory, 


‘The Dreaded Masai’ 


Joseph Thomson was the first British 
traveller to cross Masailand, in 1883. ‘The 
Masai were always known by other tribes, 
who feared them greatly, as ‘the dreaded 
Masai’, and few people ever got through 
their country alive. Sir Frederick ‘reves 
says in his book Uganda for a Holiday, that 
Thomson overcame them, not by force of 
arms or political argument, but on-the 
strength of aperient salts, a magnetic 
machine, and two false teeth. Even then 
they were evidently interested in the advent 
of novelty in the way of medical treatment. 

This still seems to apply today. They 
come for treatment in ever-increasing 
numbers. They are always grateful for 
what is done for them, and although our 
ways must appear to them as odd as their 
ways do to us, they pander to ours in order 
to be treated. 

If they are very ill and in need of special 
nursing we bring them into the general 
ward, where they have to shed their 
ornaments and beads, their red-ochred 
cloths (which are their only clothing), their 
spears and the red ‘grease paint’ that covers 
their bodies, and don hospital clothing. Ifa 
Major operation is necessary, they make one 
condition, which is that one of them must 
come to the theatre with the patient to 
witness what is being done. Perhaps it is 
hard to imagine the wild Masai clothed in 
gown and mask, but they behave with the 
utmost decorum. 

The anthrax ward is forever full, and my 
husband has treated over 520 cases. The 
cutaneous cases respond extremely well to 





penicillin, with a mortality rate of less than 
0.5 per cent. 

Cutaneous anthrax starts as an itching 
spot which may develop into a small 
vesicle, and it is usually scratched so that 
it looks like an infected insect-bite in its 
early stages. Later it develops into a small 
flat sore surrounded by a ring of blisters, 
the whole lesion being anything from half 
an inch to two inches across. This is 
surrounded by oedema so massive that a 
small sore on the neck may cause swelling 
from the forehead to the lower ribs. In 
children the sore may look like impetigo, 
but the oedema gives the clue to its true 
nature. 

In the early stages the patient is not ill 
and the temperature is normal, but within 
24 to 48 hours it may rise to 104°F. or more, 
and the patient becomes very ill indeed. 
Fits are very common in children. In the 
very few cases that have come to autopsy 
oedema and congestion of the brain was 
noticeable, and we believe that the fre- 
quency of convulsions is due to meningo- 
encephalitis associated with anthrax septi- 
caemia. The diagnosis is confirmed in every 
case by examination of exudate from the 
sore for anthrax bacilli. 


Penicillin Treatment 


Untreated, the disease is said to have a 
mortality of 20 per cent. or more. With 
injections of procaine penicillin in oil, 
300,000 units daily, the vast majority 
recover rapidly, but children having con- 
vulsions need heavier dosage with fortified 
penicillin. 

Most cases do not require any local 
treatment except calamine lotion, which is 
soothing—although the sores are not 
painful. Penicillin treatment need not be 
continued longer than 24 hours after the 
temperature returns to normal Occasion- 
ally a sore may become infected with other 
organisms during convalescence, and it is 
then treated like any other infected wound. 


Aetiology 


The disease is acquired from contact with 
infected cattle, and may be endemic or 


Above: 

pustules on the left arm and shoulder. This man 

had received penicillin and the oedema had sub- 
sided before the photograph was taken. 








Left: Masai women and children convalescing 
from anthrax, with a Masai dresser. 


multiple lesions, seven malignant 


epidemic according to whether the animal 
infection is enzootic or epizootic. Out 
opinion is that during an epidemic severe 
constitutional symptoms develop more 
frequently and more rapidly. 

We have seen two cases of intestinal 
anthrax, in Africans of another tribe who 
ate badly-cooked infected meat. Both were 
fatal. One case showed choleraic symptoms 
and the other, a child, merely had mild 
abdominal pain and died as a result of 
meningo-encephalitis, the diagnosis becom- 
ing clear only at autopsy. 


Cross-infection 


It isa remarkable fact, in view of the hab- 
its of these people, that we have never seen 
cross-infection in the hospital, although it is 
not uncommon for a mother and child to 
arrive both suffering from anthrax, suggest- 
ing that cross-infection has occurred betore 


admission. 
ews in Brief 


NATIONAL HosPiTALS FOR NERVOUS 
DISEASES CHAIRMAN.—The Minister of 
Health has appointed Sir John Woods, 
G.C.B., M.V.O., as chairman of the board of 
governors. 


A CHEQUE For {125 was recently handed 
to Mr. ]. B. Leather, a surgeon at The 
Forelands, the Bromsgrove, Worcs., a 
branch of the Royal Orthopaedic Hospital, 
by Mr. C. Rooke, president of the Rocket 
Club. The cheque is the final payment of a 
benevolent work which was started 35 years 
ago to provide £5,000 for beds at the hospital. 


PuPILS FROM A LOCAL SCHOOL have 
donated £100 towards the cost of curtains 
for the newly decorated Percy Russell ward 
opened at Weston General Hospital, Weston- 
super-Mare, by Alderman P. E. Russell, 
after whom the ward has been named. 


A CHEQUE towards the cost of the new 
headquarters being built in London was 
handed over at the annual meeting of the 
Holland with Boston Branch, Lincs., of 
the Royal College of Midwives, by Sister 
N. Leggott (treasurer) to Miss Z. M. 
Goodall, educational supervisor of the 
Central Midwives Board and member of the 
National College of Midwives. 
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New Films 


The Spivit of St. Louis 

James Stuart plays Charles Lindbergh 
in this portrayal of the mind and spirit of a 
young man whose ambition was to fly 
the Atlantic for the first time in history. 
Absorbing and exciting, it makes a very 
good story of Lindbergh’s courage and 
unfailing persistence. 


Fire Down Below 

Two men are paid to smuggle a beautiful 
European girl from one end of America to 
another, in a small and shabby sailing craft. 
Needless to say the two young men fall in 
love with their passenger and both are 
jealous of the successes of the other. 
Although the film sets off at rather a slow 
pace it soon shows signs of excitement and 
remains to hold the audience in anticipa- 
tion until the last minute. Starring Rita 
Hayworth, Robert Mitchum and Jack 
Lemmon. 


This Could b: the Night 

A school teacher, Anne Leeds (Jean 
Simmons), decides to take a job as part- 
time secretary in an American night-club 
owned by Rocco and Tony (Paul Douglas 
and Anthony Franciosa). She falls in love 
with Tony and leaves her job—at last he 
finds out that he too is in love with her. 
The tough characters and heroines, gun- 
fights and love-affairs are helped on their 
way by the introduction of several cabaret 
acts. 


The Teahouse of the August Moon 

A very attractive and witty film in 
CinemaScope and Metrocolor. Captain 
Fisby (Glenn Ford) of the American Army 
is put in charge of Tobiki, a small village in 
Japan. He has wonderful ideas on how to 
make it prosper in the souvenir industry 
and through his interpreter, Sakini (Marlon 


Brando) gains the confidence of the natives. 
Unfortunately nobody wants to buy the 
souvenirs and eventually Fisby starts a 
thriving business selling home-made potato 
brandy to the neighbouring troops. Various 
complications follow. 


The Bust-r Keaton Story 

The life story of Buster Keaton, the 
comedian of silent films. Donald O’Connor 
plays the leading role. It is a sad story and 
much of the comedy is rather pathetic. 


At the Theatre 


A DEAD SECRET, by Rodney Ackland 
(Piccadilly) 

Inspired by the circumstances of a cele- 
brated murder case this play has all that 
makes a first-class stage thriller including 
atmosphere, period and Paul Scofield, who 
brilliantly portrays a bombastic man with 
half-baked ideas and a growing money-love 
which gradually excludes all human feeling. 
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It eats into his character, his family and 
his lodging house where foolish old Miss 
Lummus (Madge Brindley}, hugging her 
sovereigns and bonds, is destined to be the 

Laidman Browne makes a welcome re- 
appearance on the London stage as the 
eminent K.C. with a technical imterest in 
arsenical poison cases which is above money 
or fame, but who must believe in the 
imnocence of his client. When he refuses 
the case Frederick Dyson is lost and the 
dramatic intensity of his moment of aware- 
ness comes in a culminating and moving 
scene with his wife (Megs Jenkins) and the 
K.C. Odd patterns run through the play— 
the constant iteration of the feeling of I— 
who am I, I can’t be you; the appeal, 
repeated, of Freemason to Freemason, and 
the queer undertones of the batty maid 
whose delusion is that she is a trained nurse! 
Perhaps she did it. We shall never know, 
and as the old father (Harold Scott) points 
out, British justice isn’t God, it’s human 
beings, men and women. 


From Our Belfast Correspondent 


PURDYSBURN Hovwsg, the first hospital for 
mental patients to be established in what is 
now an immense colony of villas, is to be 
disbanded. Built in the early years of the 
last century, it is no longer regarded as suit- 
able for the treatment of mental patients; 
moreover, it is now situated too far away 
from the main block of buildings to make 
for economic organization. The Northern 
Ireland Hospitals Authority are considering 
other uses for the building. 

The general overcrowding at Purdysburn 
may be relieved shortly. The Hospitals 
Authority have achieved agreement in 
principle with the Ministry of Health to 
extending Holywell Hospital, Antrim, so 
that it can absorb a certain proportion of 
patients from the north end of Belfast for 
whom indeed Holywell would be just as 
convenient as Purdysburn. 


GENERAL INTEREST IN MENTAL HEALTH is 
now quite substantial as is proved by the 
attendance figures that have been given for 
the Mental Health Exhibition which has 
now visited five towns. Altogether, 15,611 
people have seen it—5,780 in Belfast, 2,071 
in Ballymena, 2,574 in Londonderry, 2,866 
in Omagh and 2,900 in Portadown. These 
figures were given at a meeting of the 





Crossword 


No. 5 


RIZES of 10s. 6d. and a book will 








be awarded to the senders of the 
first two correct solutions opened on 
Friday, July 26, 1957. The solution 
will be published in the following 
week. Solutions should be addressed 
to Crossword 5, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 





Northern Ireland Hospitals Authority in 
May and Mrs. L. Thompson reported to the 
Authority that as a result of it many in- 
quiries had been made at Purdysburn about 
training as a mental health nurse. 

One of the great difficulties of mental 
hospitals in the Province is the necessity 
in many of them of taking a large proportion 
of senile patients for whom in many instances 
absolute segregation is not possible. There 
has therefore been all the more satisfaction 
taken in the news that Downpatrick Hos- 
pital, which the Hospitals Authority lent to 
the Northern Ireland Tuberculosis Authority 
when the need for beds for tuberculosis 
patients was very pressing, has now been 
handed back and will be used henceforth 
for senile patients. 


TUBERCULOSIS continues to decline. The 
Northern Ireland Government will shortly 
introduce a Bill which will make it obli- 
gatory to suspend from employment in food- 
handling industries and hairdressing estab- 
lishments all workers who are found to be 
suffering from tuberculosis. Belfast Corpora- 
tion have arranged to reserve a certain 
number of houses specially for sufferers from 
tuberculosis3who can be adequately treated 
at home. 


Across: 1. Infant’s bonnet? (8). 8. Dresser 
(6). 9. Disturb a fish (9). 10. It’s enough to 
make a donkey unwell (6). 11. Uncertain 
features (4). 18. A study in art (6). 14. Alter- 
native to the turn of the tide (6). 15. Perceive 
a joke (6). 17. The king of beasts has swallowed 
an insect (4-2). 20. It’s seemlier without 
turning to anger (4). 21. ‘A fool lies here who 
tried to —— the East’ (6). 23. A picture with- 
out sound sense (9). 24. Thick-headed (6). 
25. They are made of furs and felt (8). 


Down: 1. State of an abstainer surrounded 
by beer (6). 2. Insect with an internal scab (6). 
8. Worn by Perseus to make himself invisible 
in Hades (6). 4. Part of a dress worn at every 
wedding (6). 5. Such thrusts are often sly (4). 
6: Inelegant sweet-brier (9). 7. Where the 
groom is sick at heart (9). 11. Want of truth 
which has fooled inherently (9). 12. Its uses 
are said to be sweet, but it makes one very 
staid (9). 16. What hoe (6). 17. Made of 
felt very easily (3, 3). 18. Starry (6). 19, Poli- 











tician in a test explosion (6), 22. Please, 
hark, lean over, or roll (4). 
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